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Abstract 
This report details the experience of worldng in partnership with a non-profit community 
corrections agency to address the issue of adult sex offender treatment in northern B.C. 
communities. A community development approach was used to research treatment and 
community needs specific to the north region, and to design a comprehensive program proposal in 
response to those findings . 
Needs were assessed by two methods. First, the specific needs of the offenders 
themselves were evaluated. Probation officers completed a caseload analysis survey form for a 
sample of 69 sex offenders on probation during a 2-month snapshot period. The second part of 
the project involved extensive consultation with a total of 56 service providers from eight 
different communities across the north region. The primary client groups served by the 
participants included not only offenders, but also the victims and families of offenders. 
Aboriginal-serving organizations, and the areas of law enforcement and the justice system were 
also represented. Data were gathered through a combination of Delphi group, focus group, and 
individual interview techniques. 
The results, at the very least, confirmed the need for additional sex offender treatment 
programs in the north region. Beyond that, it was established that both direct service and 
community development components are necessary to meet the conditions of safety, effectiveness, 
community-sensitivity, and sustainability. Such a program would be more likely to be supported 
and accepted by local professionals in a range of human services, and by the larger community. 
Ultimately, it would be more effective in fostering a sense of collective responsibility for the 
prevention of sexual violence. 
The final program design reflects the belief that sex offenders cannot be treated in isolation 
of the community in which they live, and that, in order to be effective and cost-efficient, the 
pro gram must be "locally-delivered and regionally focused". 
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Chapter I: Why My Backyard 
The Role of the Community in Crime Prevention and Intervention 
The issue of crime in general, and sexual violence in particular, is of critical public 
concern. The respective roles of the community and the criminal justice system in addressing 
these issues are not clearly defined, and indeed, there appear to be differing viewpoints about 
where the responsibility for crime prevention rests. 
There is an increasing recognition that, alone, the formal criminal justice system cannot 
resolve the issue of crime in our society. In 1993, the all-party Parlimentary Standing 
Committee on Justice and the Solicitor-General released its twelfth report (1993), in which it 
recommended a comprehensive, multifaceted national strategy for crime prevention. A later 
ad hoc committee, established to develop a plan to act on the recommendations (Canadian 
Department of Justice,1993, pp. 34-35), clarified that "corrections is part of a system charged 
with the responsibility for the prevention of crime .... " It noted that the public has the right to 
be assured that efforts to re-integrate offenders into their communities are done as safely and 
responsibly as possible. The committee also argued that, in turn: 
Communities must be willing and able to get involved. This requires a sense of 
confidence or optimism that there is value in mobilizing in response to a shared 
problem: effective action will emerge out of hope and belief in the value of collective 
action. (p. 15) 
In other words, both the system and the commmunities must work together. As communities 
are encouraged and enabled to take responsibility for offenders, including sex offenders, this 
will ultimately translate into a heightened awareness of the need to address the broader 
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societal, economic, and personal root causes of crime. 
Some communities have appeared reluctant to accept this role, and conservative public 
thinking often supports the notion that the best way to deter future offences is to impose harsh 
sentences, and to keep sex offenders in jail until their full sentence is completed. A 
demonstration of this attitude occured in Prince George in 1996 when there was a loud public 
protest after a media story revealed that a convicted (and largely untreated) pedophile was due 
to be granted statutory release to that city (Heyman, 1996). Newspaper editorials at the time 
questioned why he was not being held in prison ("Pedophilia Is A Special Crime," 1996). 
Although it is difficult to assess the likelihood that an individual will re-offend without 
knowing all the facts of the case, it appears that there is a general tendency to view all sex 
offenders in the same light as the most extreme cases. Negative public responses, based on 
misperspections or limited knowledge, can operate to deny many offenders the opportunity to 
learn to deal with their problems within the environment which contributed to their offence. 
The difficulty posed by retaining the offender in custody until warrant expiry is that he 
or she is then released with no supervision, and no legal requirement to attend treatment. Too 
often, this can result in a situation such as the one which occurred in Fort St. John in late 
1995, when "RCMP (warned) residents of this northeastern B.C. community that a convicted 
pedophile run out of at least three other towns is living among them" ("Pedophile Warning", 
1995 ). A later article reported that this offender" ... soon fled, just as he ran from 
Peterborough, Ont., Jasper, Alta., and Valemont, B.C., after similar public-awareness 
campaigns" ("Child Molester's Rights", 1995). This follows a similar pattern in other 
communities in western Canada, where there are vehement and negative public reactions when 
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a known sex offender returns after completing a term of incarceration. In most cases, the 
individual is driven out of town, only to re-surface in another community. Leaving aside the 
complex issues about individual rights versus community rights, it still raises the question as 
to whether control, punishment, and vigilantism is the best way to keep a community safe. 
Ultimately, most sex offenders -- whether pedophiles, incest offenders, or rapists -- are 
released from prison. Both the criminal justice system and the community have a 
responsibility to offer them the opportunity to learn to live safely as productive, contributing 
members of society. A range of educational and therapeutic programs which hold the 
offender accountable for his or her behaviour, while at the same time helping him or her to 
change that behaviour, is a more effective way to prevent future re-offences than a strictly 
retributive approach. While there is a benefit to offering these programs within a custodial 
setting, institutional treatment alone is not sufficient, for it is debateable about how truly 
effective it can be in a prison setting which is characterized by violence, drug abuse, apathy, 
sexual exploitation, the misuse and abuse of authority, and selfishness (Marron, 1996). 
Community-based programs in the community are a necessary part of the process of 
rehabilitation (e.g. Evans, 1990). 
Need for Community-Based Sex Offender Treatment 
Unfortunately, treatment program resources within the criminal justice system remain 
inadequate to meet the demand, although there are some promising trends. For example, 
Correctional Services Canada increased its treatment capacity for federally-sentenced sex 
offenders from 200 spaces in 1988 to 1,565 by the end of 1992. Of these, 57% were 
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institutional-based programs, and the remaining 43% were programs for offenders on a 
conditional release to the community (Motiuk & Deurloo, 1993). 
There has been a similar trend at the provincial level. Adult offenders serving a term 
of probation, or sentences of less than two years, are the responsibility of the provincial 
government. In B.C., community-based treatment programs are available in most major 
centres, although the scope and intensity ofthese programs vary widely. In 1993, a report 
published by the National Clearing House of Family Violence listed a total of 13 government 
or contract programs for adult sex offenders in B.C. (Ryerse, 1993). 
Need for community-based programs in the north. Despite a growth in treatment 
resources, the more remote areas of the province, including the northeast, northwest, and 
north coast communities, remain under-served, with few or no sex offence-specific treatment 
services. Programs for federal offenders tend to be concentrated in the more southerly areas 
of the province. A contracted psychologist offers individual counselling to federal parolees 
living in Prince Rupert, and a contracted psychologist also provides a group program for 
parolees in Prince George. This limited degree of programming means that the ex-offenders 
who live in more remote or northerly areas face barriers in their efforts to successfully 
reintegrate with their families and home communities. Local officials with Correctional 
Services Canada (CSC) report that federally-sentenced offenders, in need of community-based 
treatment, are denied permission to return to their homes if that treatment is not readily 
accessible. This means, for example, that an offender whose home is in Dawson Creek will 
instead be released to Prince George on parole, where there is a program. 
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There is a similar deficit of services for provincially-sentenced offenders. The 
government body responsible for providing treatment to mandated clients is Adult Forensic 
Psychiatric Services, part of the B.C. Ministry of Health. It contracts or directly offers group 
programs in the community. However, full treatment programs are offered only in the 
Kootneys, the Okanagan, and Prince George-Quesnel. Some secondary treatment is also 
contracted in Williams Lake. 
Since November 1992, the program in Prince George-Quesnel has been offered by the 
Northern John Howard Society of British Columbia (NJHS), operating under contract with 
B.C. Adult Forensic Services, and providing interventions primarily to men and women 
serving a provincial sentence for a sex-related offence. Theoretically, NJHS, within the John 
Howard Society provincial organizational framework, is responsible for delivering programs 
to the entire centraV north interior and coastal regions of B.C.. However, in actual practice, 
restricted funding levels mean that existing programs and services are geared almost 
exclusively to working with offenders in Prince George, Quesnel, and the immediate outlying 
regiOns. 
The vast geographical size of the region demands that any examination of the need for 
community-based programming for sex offenders should be approached differentially by sub-
region. Three major population areas, outside of the north central interior, which lend 
themselves to possible study are: (a) the mid west/north coast-- Prince Rupert, Terrace, 
Kitimat, Smithers; (b) the Peace River-- Chetwynd, Dawson Creek, Fort St. John; and (c) 
the Cariboo-- Williams Lake, 100 Mile House. 
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Addressing Community Concerns: The Need for a Community Development Approach 
One of the basic premises of community corrections is that offenders are not merely 
located in the community, but that they are also integrated into it, with the opportunity to 
form meaningful social ties (Benzvy-Miller, 1990). However, despite the apparent need, 
developing community-based programs for sex offenders must be approached cautiously, with 
a respect and awareness for the feelings of the communities where the programs wJ!).d be 
situated. The reactions of many communities to the issue of sex offenders underscore the 
power that heightened public apprehension and awareness has in influencing collective 
community responses. 
The NIMBY (Not In My Backyard) syndrome has become a convenient and 
descriptive label for the public backlash that arises when government or other organizations 
are percieved as trying to impose unpopular social programs in communities. Most 
particularly, in the field of community corrections, opposition has been directed towards high-
profile programs such as halfway houses, and has focused on worries about safety and falling 
property values. Benzvy-Miller ( 1990) in her exploration of this issue, suggested that 
NIMBY-type concerns are most likely to arise when there is a lack of knowledge and 
understanding of the issues. Public education, along with a strong and visible commitment on 
the part of the authorities to run a safe and well-resourced program, is key to allaying public 
fear and promoting an attitude of acceptance. 
Programs for sex offenders are equally vulnerable to this type of reaction. It is 
encouraging that, as people become more informed about the complexities of the issue, they 
seem to be more likely to adopt a rational approach to dealing with their fear and concern. 
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For example, one mother, who had been active in the public campaign to oust a known sex 
offender from her urban neighbourhood (Brook, 1997), admitted that the "more we listened, 
the less we panicked". However, she still acknowledged her continued ambivalence and 
confusion in deciding on the best course of action. 
Any initiative around community-based programs for sex offenders demands a 
community development approach, rather than a social planning strategy. LaBonte (1990) 
argued that social planning is an activity whereby the professionals try to get the community 
involved and take ownership of a government-driven program, such as a "heart health" 
campaign. Community development, on the other hand, implies that the community is more 
than just informed or consulted, but that it plays an active role in defming the problem and 
working towards building solutions. With respect to sex offenders, the "community" has 
proposed solutions ranging from the death penalty to lifelong imprisonment to harsh and 
onerous sentences to custodial and community rehabilitation programs. It is the latter which 
suggests that there is some initial community support for the concept of offering treatment for 
sex offenders, and the community must also be involved in deciding on the "how". 
An encouraging example of how the faith community has reached out is provided by 
the Mennonite Central Committee (Ontario) (1996). The Committee is piloting a sponsorship 
project for sex offenders being released from federal penitentiaries, particularly those 
individuals who have been retained in custody until the completion of their sentence, and thus 
are not eligible for the support and monitoring normally provided by the parole system. The 
"Circles of Support" program is predicated on the belief that " .. .it is essential to the life of the 
community that it reclaim its role in dealing with criminal conflict, with victims, and offenders" 
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(1997, p. 1). The program utilizes lay volunteers, working closely with law enforcement 
officials and other service providers, to assist the offender to safely reintegrate. 
The professional sector is also a reasonable starting point for a community 
development approach. LaBonte (1990) noted that professionals have a key role to play in 
further defining and anlyzing the problem, and lobbying for solutions. He pointed out that the 
seeming paradox between community self-determination and self-definition of the problem, 
and a professional responsibility to "critically engage in that defining process" , is resolved 
once we acknowledge that professionals are part of the community, not external to it. We are 
cautioned, however, to guard against imposing a professionally-driven agenda in working with 
communities around this issue. In other words, it is critical that broader community support 
networks be built through thoughtful and strategic consultation processes which respect the 
legitimacy of public concerns, and work in partnership to address them. 
For instance, one concern which may be felt in local communities is that more sex 
offenders will then be returned to that community, and possibly at an earlier point in their 
sentences, if a program is available. The public may have a limited understanding about the 
ways in which a supervised release can assist in monitoring an offender' s behaviour and ensure 
compliance with program expectations. There may also be a fear that such programs will 
force victim-oriented services to compete with offender services for scarce community or 
government resources. 
The Big Question 
Can NIMBY (Not In My Backyard) ever become MIMBY (Maybe In My Backyard)? 
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That is, can a treatment program for provincially-sentenced sex offenders living in small 
communities in the north region of B.C. be designed in such a way that it would, at the very 
least, be tolerated by the residents of those communities? Ideally, is it possible that a well-
designed and community-responsive program would promote a sense of collective ownership 
for the prevention and intervention in the problem of sexual abuse? 
Description of Practicum Setting 
Working in the field of community corrections, and specillcally with sex offenders, for 
the past 12 years, had sensitized me to the issues surrounding this population and the issue of 
community safety. It also provided me with a solid background with which to design a 
practicum project which would address these questions, and an agreement was reached with 
the Northern John Howard Society of B.C. (NJHS) to sponsor this practicum placement. 
The NJHS has its office in Prince George, and is one of ten Regional Societies operating in 
fifteen communities across the province. Together, they comprise the John Howard Society 
of British Columbia. 
Organizational mandate and philosophy. At the local, provincial, and national levels, 
the Society is known for its work in advocating for progressive social and criminal justice 
reforms; and is active in promoting a responsible, community-based approach to the problem 
of crime. Programs geared toward assisting men and women who are in conflict with the law 
reflect inherent values about the right of offenders to be provided the opportunity to learn to 
live safely in the community; and that every effort must be made to develop co-ordinated, 
9 
collaborative, and co-operative relationships with other community resources. The Society 
also recognizes that there must be adequate funding support to ensure a reasonable chance of 
success in meeting program targets. 
Existing local program services. In Prince George, the NlliS. offers a range of 
programs to assist the offender's safe reintegration into the community. Staff and trained 
volunteers regularly visit incarcerated offenders, offer courses and counselling on spousal 
abuse and healthy family relationships; and provide employment counselling. Community-
based pro grams include a Young Fathers' Pro gram and a voluntary treatment pro gram for 
abusive male partners. 
The adult sex offender treatment program is normally offered by the agency in two 
sites: Prince George and Quesnel, and is primarily accessed by offenders living in those two 
communities and the immediate outlying areas. This is a cognitive-behavioural program, 
incorporating Pre-Treatment, Primary Treatment, and Relapse Prevention components, 
elivered in weekly sessions over a 43-week cycle. 
Although the agency currently does not have a presence in other parts of northern 
B.C., it has an interest and a stake in promoting the safe reintegration of offenders into their 
home communities. The NlliS was interested in developing a service delivery model which 
would address the treatment needs of the many sex offenders living in other northern 
communities. 
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Purpose of the Practicum 
The overall goal of the practicum was to develop a possible program model for adult 
sex offenders, on provincial parole or probation, living in northern urban or rural communities 
in B.C. outside of Prince George-Quesnel. Three objectives were established to support this 
goal: 
1. to assess the community-based treatment program needs of adult sex offenders in the 
north region. "Sex offenders" is a broad term, and research was needed to identify 
more precisely the nature of the target client group, and to estimate the potential 
demand for the program; 
2. to consult with local service providers in defining the ideal components of a 
community-based adult sex offender treatment program. This reflected the 
determination to adopt a community development approach to program planning; 
3. to design a treatment program which would be acceptable to the broader community, 
and, ideally, promote a sense of community ownership. The final program proposal 
would include a summary of the research results, a description of the service delivery 
model and treatment methods, an estimate of staffing and budgetary requirements, and 
suggested implementation goals and strategies. The decision as to whether to submit 
this proposal to potential funders would rest with the Society. 
Time Frame for the Practicum 
Field research and ongoing data analysis took place between October 1, 1996 and 
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March 15, 1997; and took an average of3-4 days per week. The results were compiled and 
the actual program proposal written by April30, 1997, and this final practicum report was 
completed by the end of June. 
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Chapter II: What in My Backyard? 
Issues in Sex Offender Treatment Programming 
Treatment Issues 
Theoretical Orientations 
Over the years, a multitude of theories have been advanced to explain sexually aggressive 
behaviour. According to Cooper (1994a), the psychoanalytic point of view was dominant for 
many decades but has fallen into disfavour as many of its basic assumptions are untestable and 
treatment outcomes difficult to measure. More recent theories include sociobiological theory, 
which hypothesizes that rape is an outcome of evolutionary factors; feminist theory, which 
proposes that sexual aggression is a result of structural power imbalances between 
women/children and men; psychopathological theories, which look at the role of psychosis or 
personality traits in sexual offending; and sexual addiction/compulsion theories, which are based 
on the belief that individuals can be powerless to control their sexual urges. Biomedical theories 
are relevant to those cases where sexually aggressive behaviour can be attributed to organic or 
medical causes (for example, unusual sex drive, temporal lobe damage). Conditioning and 
learning theories, cognitive/emotive theories, and integrated/multivariate approaches have 
generally received the most attention in the recent literature. 
Assessment and Treatment Models 
Each of these theoretical stances has implications for the choice of assessment and 
treatment methods. Multivariate theories, which combine different theoretical approaches, are 
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particularly appropriate in developing typologies which acknowledge the extreme heterogeneity 
which exists among sex offenders on almost any characteristic imaginable (Cooper, 1994a). The 
theories also suggest treatment approaches which respect those variances. 
One typology which Cooper (1994a) found particularly useful is proposed by Hall, 
Shondrick, and Hirshman (1993). The authors presented four possible subtypes, based on the 
distinctions between offenders' primary motivating factors , that consist of the following: (a) 
physiological-- this person acts out because of deviant sexual arousal. Pedophiles are likely to fall 
into this category; (b) cognitive-- cognitive distortions allow these individuals to deny to 
themselves that their actions are particularly deviant, or to acknowledge that they are likely to be 
apprehended. Incest offenders and "date rapists" are often examples of this subtype; (c) 
affective-- this person is more likely to be motivated by uncontrolled emotional states, such as 
anger or depression. Opportunistic rapists may be of this subtype; (d) developmentally-related 
personality problems--these individuals tend to have a history which is characterized by chronic 
problems such as family conflict, juvenile delinquency, childhood physical or sexual victimization, 
intellectual impairment, poor social skills, and poor adult adjustment. They may often be violently 
sexually aggressive. 
Cognitive-behavioural therapy. With the possible exception oftreating the personality 
disordered, the treatment approach which appears to be the most flexible in responding to the 
diverse needs of each of these subtypes is cognitive-behavioural therapy, and it is treated in more 
depth. The approach utilizes a combination of cognitive and behavioural interventions, and is 
based on the notion that sexual aggression is a learned behaviour, which is perpetuated by the 
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individual's cognitive distortions and reinforced by confirmatory societal attitudes and beliefs. 
Thoughts, feelings, and actions are assumed to be linked, and interventions need to be aimed at 
each of these aspects of human functioning (Grimmer, 1994, as cited in Webb & Grimmer, 1994). 
The appeal of cognitive-behavioural therapy is three-fold. First, it does not claim to 
"cure" sexually deviant behaviour, but it does assume that individuals are capable of learning how 
to manage and control their future behaviour. Second, it can be easily adapted to meet the needs 
of the particular individual. For example, behavioural or cognitive interventions can be 
emphasized to a greater or lesser degree. Third, it can be combined readily with other therapeutic 
interventions, such as psychiatric treatment, or hormonal treatment to reduce an abnormal sex 
drive. 
Typically, a comprehensive treatment program will include: (a) a complete psychosexual 
assessment, to establish individual treatment priorities; and (b) both primary and secondary 
(relapse prevention) components. These components may be either integrated, or delivered 
sequentially (Laws, 1989, p. 245). In support of the old adage that "insight is not change", the 
preliminary results of a respected longitudinal study currently underway in California emphasize 
that cognitive insight must be paired with skill development. Marques, Nelson, West, and Day 
(1994) looked at the relationship between change in the offender's dynamic risk factors, such as 
attitudes, feelings, and skills, and his or her risk to re-offend. Evidence suggests that attitudinal 
change alone is insufficient, and that the offender must also have new skills that can be applied in 
real life, such as being able to identify high-risk situations, develop coping strategies, and envision 
consequences of his or her actions. 
The primary treatment aspect involves helping the client to make internal personal 
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changes, such as a modification of attitudes, values, and beliefs; greater insight into the way 
psychological defence mechanisms and other thinking errors can contribute to sexual offending; 
and a greater ability to take the perspective of others and experience empathy for victims. The 
relapse prevention phase typically focuses more on skill development, to assist the offender to 
maintain therapeutic changes over the long-term. Clients learn the dynamics of their offence cycle 
by examining carefully the thoughts, feelings, and actions which occurred before, during, and after 
their offence. They are then better equipped to recognize when these patterns begin to recur and 
take steps to prevent a lapse (high risk behaviour) or relapse (re-offence). Other behavioural 
interventions may include helping the clients to recondition their sexual arousal to more 
appropriate target partners; and to develop personal support networks to assist with monitoring 
and coping with distorted thinking and high-risk behaviours. Clients are also encouraged to 
address those global lifestyle issues which may play a contributory role, such as substance abuse, 
poor anger/stress management skills, or inadequate social skills (George & Marlatt, 1989). 
Effectiveness of the cognitive-behavioural approach. This approach is extensively 
supported in the literature, and appears to be the most promising in terms of effectiveness and 
reducing the risk of repeat offences. One of the most definitive texts written in this area (Laws, 
1989) describes in detail the practical use of the relapse prevention model in clinical practice. 
Three examples of program design are reviewed, and one of them, in Vermont, had been in 
operation long enough at that time to provide some useful information about long-term change. 
Over a 6-year period, the researchers note that the relapse rate was significantly lower than for 
offenders in more traditional treatment, although there were differential treatment effects for 
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pedophiles and rapists (Pithers and Cumming, 1989, p. 322). 
More recent literature continues to point to the utility of this approach. The John Howard 
Society of Alberta (1994) undertook a review of the published evaluative literature on several 
different treatment methods, including castration and stereotaxic hypothalmotomy, aversion 
therapy, fantasy and hypnosis therapy, the influence of feminist theory, satiation therapy, covert 
sensitization, family therapy, hormone therapy, and cognitive-behavioural therapy. Many of these 
treatments are effective for certain individuals in certain circumstances, however, they may have 
intrusive side effects or be otherwise controversial. The paper concluded that "the therapeutic 
program of choice in the 1990's is cognitive-behavioural therapy" (1994, p. 9). Hall (1997), in an 
on-line summary of his yet-to-be-published research, reported that a review of twelve studies of 
treatment outcomes for male sexual offenders revealed that: (a) there were definite treatment 
effects; (b) that treatment was more effective on an outpatient basis than in an institutional setting 
(this may be due to either characteristics ofthe program, or characteristics ofthe participants); 
and (c) that treatment was equally effective for rapists and other sex offenders (in contrast to the 
findings noted earlier by Pithers & Cumming, 1989). He also found that (d) generally, cognitive-
behavioural and hormonal treatments were more effective than behavioural treatments alone. 
Application in corrections-funded programs. Given the relative merits of the cognitive-
behavioural approach, it is now the expected treatment method in both federal and provincial 
correctional systems. Depending on the scope of the program, it may or may not be combined 
with other therapeutic interventions. 
At the end of the last decade, in response to generalized concerns that treatment was 
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ineffective, the Solicitor-General of Canada commissioned a comprehensive review of all sex 
offender treatment programs being used with federally sentenced offenders across Canada (both 
within the institution and in the community). The major overall conclusion was that the most 
promising programs in reducing the risk of recidivism were those which "address a range of 
sexual offenders' risk factors/needs and include relapse prevention components" (Solicitor-
General of Canada, 1990, p. 19). The National Strategy for Sex Offenders, which has since been 
adopted by CSC (Williams, 1996) clearly stipulates that all CSC programs, whether directly 
delivered or contracted out, are to be based on the cognitive-behavioural model. Along the same 
lines, and closer to home, the recently developed standards for sex offender treatment programs in 
British Columbia include key cognitive-behavioural components (B.C. Institute on Family 
Violence, 1996). 
Relapse prevention components are particularly amenable to being delivered in a 
community-based setting, where the programs are typically of shorter duration, and less intense. 
There also tends to be a more heterogeneous mix of offender subtypes than in custodial programs, 
and therefore the program must address physiological, cognitive, and affective factors. Returning 
to the typology of offenders described earlier (Hallet al., 1993), Hall (1995) proposed a model of 
community-based treatment comprised of individual and group therapy components aimed at: (a) 
challenging cognitive distortions; (b) helping the offender to learn new skills, for example, 
managing his or her deviant sexual arousal, managing his or her anger/stress more effectively; and 
(c) promoting behaviour change in high-risk situations. 
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Service Delivery Issues 
Differential Treatment: Matching Resources to Risk 
Not all offenders are "equal" in their treatment needs, or in the degree to which they pose 
a risk to re-offend. An increasing amount of literature relates to the risk/need principle, that is, 
the idea that the greatest amount of resources should be directed towards those who present the 
greatest degree of risk. 
Relative to community-based treatment, institutional programs tend to be more intensive, 
and to require a greater amount of resources. Gordon, Holden, & Leis (1991), in research 
conducted with federal inmates, recommended that institutional treatment be reserved for the 
high-risk offenders, and that the lower-risk offenders be diverted to less intensive, less costly, 
alternative programs. The authors maintain that many incest offenders, for example, can be safely 
treated exclusively in the community. 
In support of this approach, Gordon & Nicholaichuk (1996) suggest two possible models 
to offer differential treatment to federal offenders. One involves offering differential programs 
within the same institution. For example, at the Twin Rivers Correctional Centre in Washington, 
incest offenders normally complete the program sooner than other child molesters or rapists. 
Another model, and the one which is presently used in the Canadian penitentiary system, is to 
have specialized institutions for either high-risk offenders; low-medium risk offenders; or low-risk 
offenders. For the latter category, these may be community-based program sites. 
The principle of differential treatment is equally applicable to provincially-sentenced 
offenders, as demonstrated in a Saskatchewan study conducted by Nicholaichuk (1996). He 
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compared the impact of similarly intense treatment on provincial and federal inmates. The 
provincial offenders tended to be ftrst-time sex offenders, in their mid-30's, with a limited or no 
criminal history of any kind. These offenders did make changes through treatment (for example, 
improved social skills), however, it did not necessarily reduce their risk significantly, as they were 
already a low-risk group. It was with the federal offenders, who tended to be convicted of more 
intrusive and violent offences, or who showed a pattern of criminalized values, where the real 
benefits of treatment in reducing risk were best realized. Nicholaichuk ( 1996) pointed out that 
this has major implications for policy and resource allocations, and suggested that provincial 
offenders who ftt the profile of this sample group should generally be treated through low-cost, 
low-intensity programming, such as is offered in many community-based services. 
Within community programs themselves, the concept of directing resources to those most 
at risk remains valid. Even though, generally, community-based programming tends to be less 
intense and of shorter duration than custodial programs, it must still be appropriate to its target 
client group. For example, a relapse prevention program alone may be sufficient for those federal 
or provincial offenders who have completed institutional treatment and successfully reduced their 
risk level. Other offenders, who may have never had any custodial treatment, or who may have 
lost some of their treatment gains after release, would likely require the full range of primary and 
secondary treatment in the community pro gram. 
Program design decisions of this nature-- that is, determining how comprehensive a 
community-based program should be-- are dependent on fust defining the target population in 
terms of risk and need. This itself is dependent, to a large extent, on the availability of resources 
to support a program of appropriate intensity. The principle of matching resources to risk also 
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implies that no program should try to meet offender needs for which it is not adequately equipped. 
Differential Service Delivery in Metropolitan and Urban Settings 
Generally, the larger metropolitan centres are better resourced, in terms of services, to 
manage the higher risk/need clients. For example, the Calgary John Howard Society developed a 
comprehensive treatment proposal for federal sex offenders being released to that city (Webb & 
Grimmer, 1994). One of the key tenets of that proposal is that differential treatment services are 
necessary to effectively meet the needs of the range of low, medium, and high risk offenders. 
Such differential service is possible in a large urban setting such as Calgary, where an outpatient 
hospital program is available to meet the needs of the low-functioning or dual diagnosis offenders, 
who often present with a higher risk. There is also a broad spectrum of other community services 
available, such as substance abuse treatment, social skills training, anger management groups, 
vocational counselling, and so forth. Similarly, the Forensic Behavioural Management Clinic in 
Winnipeg is closely aligned with the resources of the Stoney Mountain and Rockwood 
Institutions, and this has facilitated the development of a range of program services to meet the 
differing needs of offenders at various stages of incarceration and community release (Ellerby, 
1994). 
Prince George, too, is of sufficient size to support relatively comprehensive services. 
Federal offenders on community supervision are provided group therapy through private 
contracted psychological services, and are often living in a halfway house. For the most part 
these are men who have received some treatment in the federal penitentiary system, and are 
returning to the community on parole or statutory release. 
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Existing NJHS program in Prince George. This program is geared primarily towards the 
lower-risk, provincially-sentenced offenders. The greater majority of participants are on 
provincial parole or probation, and live in Prince George, Quesnel, or the immediate outlying 
areas. Probationers may or may not have first served a custodial sentence, and are under the 
supervision of a probation officer while they are in the program. Also considered for admission 
into the program are a small minority of individuals who have not been charged and/or convicted, 
but who admit to an offence and voluntarily seek treatment; and federal parolees for whom special 
contracting arrangements have been made. No offender is excluded solely on the basis of his or 
her offence type, and the treatment group integrates offenders who have committed sexual crimes 
against adults, adolescents, and/or children, and/or who have engaged in other deviant and illegal 
sexual behaviour such as voyeurism. The program accepts both male and female offenders, 
however, to date only three women have been admitted into the group therapy sessions. 
The program consists of an 8-week Pre-Treatment group, and a 35-week Primary 
Treatment group (Grimmer, 1997). The pre-treatment phase is primarily psychoeducational in 
nature, and geared towards helping the clients to accept responsibility for their offence; while the 
primary treatment phase emphasizes personal change and skill development. The Primary 
Treatment group meets weekly and continuously, with intake points twice a year for those who 
have completed Pre-Treatment. While in the program, the client is held accountable for attending 
each of the weekly 2-hour sessions; and may also be involved with other programs specific to his 
or her needs, such as alcohol/drug treatment. Individual therapy for sexual deviance is provided 
to those who, because of a cognitive impairment or brain-injury, are unable to benefit from the 
group setting. The content of the program closely parallels that recommended by Hall (1995), 
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and is geared towards helping the offender to take full responsibility for his or her behaviour, to 
examine the various personal issues and risk factors related to his or her offending behaviour, and 
to develop life-long relapse prevention strategies to reduce and avoid the risk of re-offending. 
Service Delivery in Non-Urban Settings 
Can this range of service be duplicated in non-metropolitan centres, especially in remote 
or northern communities? A cursory examination of the existing situation in northern B.C. 
communities, along with a review of the relevant literature, highlights several issues that may have 
implications for the design and delivery of a sex offender program. It may be unrealistic to expect 
that the smaller centres outside of Prince George are able to support a program of sufficient 
intensity to safely accommodate high-risk, as well as low to moderate-risk offenders. 
Limited supporting community resources. Smaller centres tend to be more restricted 
generally in the number and type of social service programs available. Offenders, in common with 
the other citizens, may or may not have timely access to specialized programs such as anger 
management, social skills training, or substance abuse counselling (Flavelle, 1989). As these 
issues are often contributing risk factors, a program geared towards treating sex offenders may 
need to incorporate these elements directly into the program, to compensate for their lack of 
availability elsewhere. Another option may be to work collaboratively with other existing 
community services to enhance their ability and suitability to meet the specific needs of the sex 
offender population. 
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Lack of anonymity and confidentiality. Another issue which may impact on service 
delivery in smaller centres is the relative lack of anonymity in accessing services, and fear, 
perceived or real, about loss of confidentiality. Wodarski & Whitaker (1989) argue that while 
many offenders can, and should, be treated in the community, public apprehension about the 
"labelled" sex offender negatively impacts on his or her ability to receive appropriate treatment. 
This is especially the case if services are being offered through existing resources, such as 
community mental health clinics. Those same clinics may also be providing services to victims, 
and this can create the appearance of a conflict of interest. Any efforts to deliver a sex offender 
program in a collaborative or co-ordinated fashion with other agencies must be cognizant of this 
possibility. 
Shortage of qualified therapists. The northern part of the province has typically faced 
difficulties in attracting and retaining qualified professionals for the human services field (Flavelle, 
1989). These difficulties are even more pronounced when looking for qualified therapists to work 
with sex offenders who are viewed as a demanding and controversial client group. 
Other rural areas face similar problems. As an example, Poole & Daley (1985) describe 
four models of service delivery in rural Arizona that were developed in response to the shortage 
of locally-based professionals. One model is the travelling clinic, a team of clinicians such as 
psychologists or psychiatrists who travel to the more remote parts of the area on a periodic basis. 
The success of the clinic seems to be dependent to some extent on how closely linked it is with a 
local agency or team member who can conduct follow-up in between visits. Another model is the 
"circuit rider"-- a single professional who delivers outreach services. The authors point out that 
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this is often a "lonely, tiresome, and frustrating experience". Other models are the comprehensive 
service centre, and regional centres with attached satellite clinics. 
An alternative strategy to address this need is to concentrate on developing local 
therapeutic resources. B.C. Standards and Guidelines (B.C. Institute on Family Violence, 1996) 
acknowledges the difficulties posed in some areas of the province in meeting the ideal standards 
of personnel qualifications, and provides for modifications which still meet the minimum 
requirements for effective and ethical service delivery. Although it is clearly stipulated that any 
program aimed at adjudicated sex offenders must be supervised by staff with specialized skills 
and training, direct services can be provided by other therapists working under the supervision of 
the specialist. Existing local professionals, such as mental health practitioners, while not 
considered specialists, can often be provided with sufficient training and background to enable 
them to meet some of the treatment needs of offenders in their community. An example of such 
training is provided by Friedman (1991) who has written a very practical, hands-on guide to the 
treatment of individuals who have offended against children. 
This type of staff development model may prove to be more workable in northern 
communities, where there are many knowledgeable and skilled workers, although not necessarily 
with the specialized training. Recruiting locally has the added advantage of avoiding the 
difficulties typically associated with bringing in staff from other locations, who may not be as 
committed to living in a northern community, or who may have difficulty in adjusting (e.g. Zapf, 
1993). 
Geogra:phicall:po:pulation barriers. Another major advantage which urban centres have 
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over smaller, more remote, communities is the greater likelihood that there will be a sufficient 
number of clients who present with similar treatment needs for whom weekly group sessions are 
viable. Generally, sex offender treatment is thought to be more effective in a group situation than 
in one-on-one sessions, and certainly it is more cost-effective. This is more difficult to attain in 
smaller centres, where an offender may have to wait several months before there is a sufficient 
number of referrals to start a group program. Informal discussion with corrections personnel 
reveals that, at present, the Cariboo communities have been struggling with this problem by 
having offenders, resident in one community, travel to another where the program is being 
offered. For example, an individual living in Quesnel may attend the Prince George group. 
However, this is not feasible in the more remote parts of B.C., where distance simply presents too 
great an impediment to weekly travel. Low-income offenders, living in scattered outlying areas, 
are also particularly disadvantaged when it comes to meeting travel costs. 
The literature gives us few clues as to how other locales cope with these challenges. As 
part of the process of developing standards and guidelines for sex offender treatment in B.C. , 
Pang and Sturrock (1995) completed a survey of 49 selected treatment programs, primarily within 
the province but also in other locations across Canada. As the information is presented in 
summary form, it is difficult to distinguish factors specific to each of the sixteen community-based 
programs, however, it appears that all sites offered at least weekly groups. Similarly, a review of 
a published inventory of programs targeted towards federal offenders (Correctional Services 
Canada, 1995) revealed no program information that is particularly applicable to the service 
delivery barriers faced in northern B.C. . 
However, further investigation confirmed that southeastern B.C. faces some of the same 
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geographical and population barriers to services delivery as in the north (Treatm~nt Provider, 
personal communication, April2, 1997). There is a relatively small and largely rural-based 
population, with small urban centres. Although the distances are not as vast, most clients still 
have to travel a fair distance to attend centralized programs. B.C. Adult Forensic Services has 
responded to the needs of that area by contracting with a private treatment provider to deliver the 
primary treatment components of the program during two weekend retreats, spaced one month 
apart, for all eligible offenders in the area Only one cycle of weekends is offered per year, which 
means that an offender can potentially wait up to 10 months before beginning active treatment. 
The treatment provider deals with this potential problem by meeting with all offenders upon initial 
referral, and conducting pre-treatment individual sessions appropriate to risk/need rating. 
Participants are also expected to do extensive pre-group written work. 
Subsequent to the completion of the primary treatment weekends, follow-up relapse 
prevention sessions are offered on a bi-weekly basis for a minimum of six months. These sessions 
are usually conducted on an individual basis, but occasionally may be done with "mini-groups" of 
three or four clients, where numbers permit. Once every few months, a larger group is arranged, 
preferably with all of the participants who had completed the weekends. Probation officers also 
provide supplementary pre-and post-treatment monitoring and support. 
Interestingly enough, a similar type of program was offered at one time in the north. A 
three-weekend retreat model was used, but fell into disuse through a combination of factors. 
First, the pro gram appeared to be seriously underfunded, and, after meeting all the expenses 
associated with feeding and housing participants and therapists for a weekend, there was nothing 
left over to fund in-between follow-up sessions. Consultation with the previous therapist who 
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conducted the retreats (Treatment Provider, personal communication, Aprill, 1997) elicited the 
opinion that, although the retreats were very effective in promoting self-awareness, they were 
insufficient in themselves to promote lasting change. Too often, clients would return to the same 
dysfunctional social environment which contributed to their offending in the first place, and there 
would be no supervision or follow-up to support them in putting their insight into practice. At 
that time, Probation Officers also tended to lack specialized training, and may have been relatively 
unaware of the role they could play in supporting treatment objectives. 
Another shortcoming of the weekend model was that it was a closed group, and no new 
participants were accepted after the initial intake. This not only lengthened the waiting time for a 
new referral, but also made it hard for anybody who missed, say, the second weekend of the 
series, to catch up without repeating the entire cycle. Although the sessions were supposed to be 
spaced one month apart, timing varied due to scheduling difficulties, and this may have negatively 
impacted on retention of learning. The previous therapist also cautioned against relying too 
heavily on written homework for either pre-group, or between-group, sessions, due to the high 
proportion of First Nation clients for whom English is a second language. 
Once there were a sufficient number of clients living in close enough proximity, funding 
was diverted away from the retreat program, and used to support weekly groups. This is the 
existing Prince George-Quesnel program. Nevertheless, despite the dissatisfactions with the 
previous service delivery model, it is worth exploring if some version of a retreat program may be 
a reasonable option in those areas _where population and geographical barriers present too big an 
obstacle to weekly groups. 
Literature reporting on work with other client groups is promising. It supports the notion 
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that weekend, or marathon, therapy sessions can be effective, providing they are delivered within 
the context of a broader program with follow-up support. Allen (1990) reported on the use of 
extended therapy sessions in ongoing group psychotherapy for clients suffering from 
psychological or emotional difficulties. He found that long sessions were particularly effective in 
breaking down psychological barriers, moving the group quickly from the formative into the 
working phase, and helping new members to be accepted into an ongoing group. He also stressed 
that a follow-up meeting should be scheduled soon after the extended session to maintain 
momentum, and consolidate the treatment gains, and that "maximum benefits are attained when an 
extended session is part of an ongoing group therapy process." (1990, p. 370). Using a cognitive-
behavioural approach, Siegal and Cole (1993) also reported good results using a weekend retreat 
model in a program for impaired drivers. While the authors doubted that a weekend session by 
itself would have enduring effects for the chronic or severe substance abuser, they found it to be 
particularly advantageous in "kickstarting" the treatment process, in allowing for a comprehensive 
psychosocial assessment to be completed, and in preparing the participant for enrollment in long-
term substance abuse treatment. 
Aboriginal issues. Any service delivery model for sex offender treatment in the north 
region must consider the high proportion of aboriginal offenders. Of the 111 offenders on 
probation in the north region for the year 1995/96, 45.5% were of native origin (T. Trytton, 
Manager of Research, B.C. Corrections, personal communication, August 16, 1996). 
The over-representation of native people in the criminal justice system, a result of 
historical and structural factors such as forced assimilation, and an alienation from societal power 
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and economic resources, has been well-documented (e.g. Frideres, 1988), and will not be dealt 
with in depth here. Suffice it is to say that many First Nations communities are struggling to cope 
with social problems such as poverty, high rates of unemployment, multi generational patterns of 
violence, the fallout from the residential school experiences, chronic and severe substance abuse, 
and rural isolation. In many communities, these factors have led to family and community 
breakdown and a high incidence of sexual abuse. 
A document prepared for the use of justice personnel working with aboriginal child 
witnesses (Sheila Clark & Associates, 1996) identified some of the unhealthy dynamics, which, 
although not exclusive to First Nations communities, may operate to support family violence or 
deviant sexual behaviour. For instance, it is often very difficult for a child to disclose in the face 
of widespread denial of the problem by the family, a lack of confidentiality, and community 
politics and intimidation. In such cases, the offender is not held accountable for his or 
her actions, and the cycle perpetuates itself. 
The Aboriginal Programming Division of Correctional Services Canada (Nahanee, 1995) 
developed a descriptive profile of the 661 (male) aboriginal offenders in federal custody in the 
summer of 1995 who were serving a sentence for a sexual offence. It was found that most were 
between the ages of 19 and 40, but 30% were between 41 and 60; that some had a record of 
juvenile offences; 89% used alcohol at the time of the offence, and, of those, 32% had an 
identified substance abuse problem. Fifty-one percent of the offences took place in urban 
communities, 34% on reserves, and 17% in the North (including the Territories and the northern 
parts of the provinces). The victims were almost exclusively female, most of them were under age 
18, and a significant proportion of those were under age 14. All except 15% of the victims were 
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members of the immediate or extended family, or were otherwise known to the offender. Nahanee 
(1995) concluded her study by emphasizing the need for alcohol counselling for aboriginal sex 
offenders, sexual abuse counselling for both the victims and the offenders (often past victims of 
abuse themselves) in their home communities, and a continuum of institutional and community-
based sex offence-specific programming for the offenders. 
However, what is appropriate community-based programming? Special issues are posed 
when trying to determine, from the viewpoint of the dominant culture, how a program should be 
designed and delivered to address the needs of the aboriginal offender. At the very least, given 
that community breakdown is a result of widespread societal forces, it would be narrow-sighted 
to concentrate only on promoting change at the micro level. It should also be assumed that the 
impact of a sex offender treatment program will vary greatly, depending on who is delivering it, 
and whether it is delivered on-reserve, or in a larger population centre. 
The aboriginal community itself is taking some steps to address these issues. The Circle of 
Harmony Healing Society, operating out of Terrace Mental Health Centre, is based on the 
premise of "Native Solutions to Native Problems by Native Peoples" (Circle of Harmony Healing 
Society, 1992). It has developed the Urban Native Sexual Abuse Program model and the 
Traditional Native Sexual Abuse Program model. A perusal of the handbook and materials used 
in the sexual abuse programs indicate an integration oftypical cognitive-behavioural therapy 
approaches, such as modifying values and attitudes, with culturally-specific strategies, such as 
exploring native identity and values, and the historical roots of abuse in native communities. A 
basic approach with all of the native mental health programs is to include the entire family as part 
of the healing process. This approach is at times controversial with non-aboriginal service 
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providers. Connors (1993) in completing an evaluation of the program, pointed out that this is 
neither unexpected, nor peculiar to Terrace, and that such conflict is not necessarily negative 
providing there is mutual respect on all sides. Overall, Connors (1993, p. 4) concluded that the 
program has achieved a "much higher level of change in the positive direction with native people 
than any of the non-native programs," and that it was successful in providing some offenders with 
access to services they otherwise would not have had. 
A survey of other B.C. and Canada-wide specialized aboriginal sex offender programs 
(Pang & Sturrock, 1995) revealed that they are also likely to incorporate spiritual and cultural 
elements into a psycho-educational approach. Traditional rituals and ceremonies are used to 
enhance spiritual growth, resulting in positive behaviour change. One abQriginal program (Pang 
& Sturrock, 1995, p. 10) organizes victim-offender "forums", which are most appropriate when 
the offender is a member of a close-knit community and is planning on returning home. The 
forums allow for public atonement, and promote victim/offender healing and family reunification. 
Non-aboriginal pro grams also strive to enhance their ability to meet the cultural needs of their 
aboriginal clients, with 64% ofthe non-aboriginal programs maintaining contact with members of 
the aboriginal community, such as band elders and the Native Friendship Centres. 
This brief review of the literature related to aboriginal offenders highlights how critical it is 
that partnerships be developed with the aboriginal communities in order to address issues in 
program design. Working together on the planning, implementation, and administration of any 
program is likely to be an ongoing and dynamic learning process for each partner. 
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Conclusions 
Preserving public safety through the treatment of sex offenders is a complex issue. This 
chapter provided an overview of the theoretical and clinical orientations towards assessing and 
treating sex offenders, and also explored some of the underlying issues in matching services to 
need. While the cognitive-behavioural approach is a well-accepted and promising method of 
promoting individual change in men and women who are sexually aggressive, the issue of 
individual treatment cannot be viewed in isolation of the community in which it is delivered. The 
north region of B.C. presents particular challenges in designing and delivering appropriate 
programs. 
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Chapter III: Who Is in My Backyard? 
An Analysis of the Treatment Needs of Sex Offenders in the North Region 
Research Objective # 1 
The first research objective was to assess the community-based treatment program needs 
of adult sex offenders in the north region. 
Rationale 
An estimate of the potential demand for the program can be derived from an 
understanding of the needs of the target client population. It was also anticipated that this would 
reveal any major differences in the size and nature of the demand between the various parts of the 
region. Such findings could be anticipated to have implications for refming the treatment model 
and establishing implementation priorities. 
Subobjective.: to identify any differences between the sub-regions with respect to 
program needs. 
Sources of Data 
The B.C. Ministry of Attorney-General, Department of Corrections (Probation Services) 
in the communities of Prince Rupert, Terrace, Smithers, and Fort St. John. 
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Methodolo &y/Rationale 
The study was primarily exploratory in nature. Both quantitative (statistical) and 
qualitative (opinions) data were collected on a sample of sex offenders in the north region, 
pertaining to relevent demographic and individual characteristics. 
Demographic variables were selected on the basis of their implications for program design 
and delivery. The degree to which this population presents a risk to sexuilly re-offend was 
evaluated, as the risk/need principle (Gordon and Nicholaichuk, 1996; Nicholaichuk, 1996; 
Cooper, 1994) suggests that the higher-need/higher-risk offenders are the ones most likely to be 
referred to a sex offender treatment program. This provides some basis for predicting possible 
program demand and intensity. 
Information specific to offender treatment needs, and how those needs relate to available 
community resources, was also collected. 
Ethical Considerations 
The Department of B.C. Corrections granted permission to approach the Probation 
Offices in the various communities. A signed copy of Stora&e of Confidential Information 
(Appendix A) was faxed to the participating offices. Survey items were constructed which asked 
only for information relevent to pro gram planning, extraneous questions were avoided, and no 
personal identifying information was requested. 
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Procedures 
Offender Caseload Survey 
Design of survey instrument. The survey instrument (Appendix B) contained fourteen 
major questions, two of which contained eight sub-items each. Additionally, one of those two 
required three responses to each of the eight items. 
Twelve of the fourteen questions could be answered by reviewing factual information in 
the file, while two of the questions required responses based on professional judgement and 
knowledge about the case. (One of these items was the open-ended question, discussed later in 
this section.) 
Demographic characteristics. Questions about the "nature of offence," and "current 
status" were included primarily for general descriptive purposes. It was assumed that this 
information would be potentially more useful in the actual delivery of the program, rather than in 
arriving at a theoretical estimate of program need. For example, when designing individual 
treatment plans, it is important to know if the offender is on parole or probation, as legal 
sanctions for non-attendance may vary. Similarly, the various Criminal Code offences imply some 
difference in the degree of violence or intrusiveness of the offence, however, the categories are 
quite broad, and it is more usefully looked at when working with the individual. 
The variables of "ethnic origin" and "distance from probation office" reflect the particular 
characteristics of the north region, where there is a high proportion of aboriginal people living in 
remote locations. Certain cultural and structural factors may need to be considered in program 
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planning. 
Risk to re-offend. Two variables were used as a measure of risk: the score on the Sex 
Offender Risk Assessment scale (SORA), and the offender' s previous criminal history. 
The SORA is a standardized instrument used by Probation Services to arrive at an overall 
rating of the likelihood of an individual sexually re-offending, by considering both static and 
dynamic factors. The risk of sexual recidivism appears to be related to both historical (static) 
factors and personal characteristics. Static factors ie. offender's previous criminal history, 
offender's age at time of offence, and the sex and age of the victim, have all been statistically 
associated with sexual recidivism (e.g. Hanson & Bussiere, 1996). In contrast, dynamic factors 
are personal characteristics which may change in response to different life circumstances, 
maturation, and/or treatment and supervision interventions. Examples of these factors are 
emotional needs, cognitive distortions, attitudes, values, and beliefs, social isolation, substance 
abuse, nature of present relationships, acceptance of responsibility, and physiological responses 
such as deviant sexual arousal (Pithers, Beal, Armstrong & Petty, 1989). Unfortunately, to date, 
little solid empirical research has been conducted to measure the relationship between these 
variables and recidivism (risk) rate (Proulx, Granger, Ouimet, McKibben, Perreault & St-Yves, 
1996). 
While the historical factors can be identified from file information, completing the SORA 
scale involves some subjective interpretation on the part of the probation officer in evaluating 
dynamic offender characteristics. 
37 
Treatment needs. Data were collected about whether the individual had been sentenced to 
a term of incarceration instead of, or in addition to, a community-based sentence. It is likely that 
offenders who were incarcerated may also be dealing with the issues surrounding their efforts to 
to re-integrate into their home communities. 
Rapists, child molesters, and incest offenders have both unique and similar treatment 
needs, and data were gathered about the victim's age and familiarity of the victim to the offender. 
Information about the therapeutic programs offenders had previously attended could be gleaned 
from factual file information. In contrast, their current program needs were measured by asking 
the probation officer to complete a simple checklist about: (a) whether, in his or her professional 
judgement, a particular program was needed; (b) whether the appropriate program(s) was 
available to offender, and; if so, (c) whether it could be accessed in a timely fashion. Structuring 
the question in this way provided a means of converting qualitative information (opinions) into 
quantitative data. 
Other factors. The final item on the survey instrument asked respondents to add any 
comments pertaining to "special obstacles to supervision or treatment, offender's personal 
financial resources, community attitudes, etc., which may impact on offender's ability to avoid re-
offending sexually." This item was open-ended in order to encourage the probation officers to 
identify particularly salient factors, whether these related to internal characteristics or external 
risk factors, which may not have been addressed through the earlier questions. 
Administration of survey instrument. Subsequent to receiving permission from the 
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Department of BC Corrections, all of the local directors of the probation offices (Kitimat was 
excluded due to small size) in the communities under study were contacted, and the nature and 
purpose of the research explained. All offices agreed to participate, and the survey form and 
instructions on how to complete it, was then faxed to them. Follow-up reminder telephone calls 
to prompt returns were made where necessary. 
The participating Probation Offices completed a standardized survey form for each of their 
new, existing, and discharged adult sex offender cases for a snapshot period of Sept 1-0ctober 
31, 1996. 
Analysis 
Analysis of Quantitative Data. 
A total of sixty-nine full data sets were received from probation offices in three northwest 
communities and one Peace River community (the total caseload of adult sex offenders on 
probation for those four offices). Data was also received on an additional five cases from those 
offices, however, they were excluded from analysis because they were either Youth Probation or 
Bail clients. 
The proportion of respondents who replied to the questionnaire items pertaining to the 
timeliness of local programs to meet current offender needs ranged from a low of 4% for 
vocational counselling, to a high of 36% for alcohol/drug programs. Due to this generally low 
rate of response, these items were dropped from the final analysis , as were the questions 
regarding availability of social skills training and employment/vocational counselling (less than 
14% response rate); and "other program need" (no responses). The exclusion of this information 
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appeared to have little impact on overall conclusions. 
Data were analysed using the SPSS for Windows Student Version, and simple descriptive 
statistics obtained to yield a profile of offender needs and characteristics. As the sample was 
heavily weighted in favour of the northwest (59 cases versus 10 from the Peace River), no 
attempt was made to do any formal comparative analysis between the different sub-regions. 
There was also a concern that, because ofthe small number, publishing the information specific to 
only the Peace River community could lead to possible client identification. 
The conclusions which were reached regarding :implications for program design across the 
north region are therefore drawn from an analysis of the aggregated data. These conclusions are 
generalizable insofar as the northwest may be considered similar in key respects to other areas of 
the north. 
Analysis of Qualitative Data 
A simple analysis of the manifest content was applied to code the responses to the final 
questionnaire item into thematic categories. In cases where more than one comment was made 
about one particular client, each comment was analyzed separately. 
Results and Implications for Program Design 
Demo grahic Characteristics 
Table 3-1 charts the major characteristics of this client group. This sample was comprised 
of 68 men and 1 woman. It is a fairly mature group, with an average age of 39 years, and a 
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median of 37. Several of the offenders are serving a sentence for offences which occured many 
years previously- there are 15 men in this sample who are 50 years or older, with four 
being in their 60's and three in their 70's. It is unknown exactly what impact age may have on the 
ability to benefit from a group therapy program. However, it is possible that there are differences 
between the older and younger offenders in terms of stability of lifestyle, resistance to change, 
ability to develop insight, and so forth. This uncertainty suggests that the pace of the program, in 
particular the speed with which new program components are introduced, may need to be 
modified to accommodate the learning needs of older individuals. 
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B.C. Corrections reported that 45.5% of the 111 sex offenders who were on probation in 
the north region in 1995-96 were identified as being of native origin (T. Trytton, Personal 
Communication, 1996). In comparison, 67% (n=46) of this sample are aboriginal. This difference 
likely reflects the fact that there is a higher proportion of aboriginal people living in the huge areas 
covered by the northwest probation offices1. 
The particular cultural and structural issues faced by aboriginal offenders and their 
communities may have implications for the way the program is designed and administered. In this 
sample, 37% of the aboriginal offenders lived in a First Nations community, and distance from the 
probation office poses difficulties in terms of supervision and accessibility to resources. In the 14 
cases where the information was supplied, individuals who resided on a First Nations reserve 
faced an average of 2.6 hours driving time to get to the centre where their probation officer was 
based. 
Sixty-seven percent of the offenders served some period of incarceration in relation to 
their offence. There are many arguments, pro and con, about the merits of incarceration in 
holding offenders accountable for their actions, but what is less debateable is that incarceration 
removes an offender from his/her community, and that may create its own issues. For example, 
the person may have lost his/her job, and links with personal support networks may have been 
eroded. This may impact on a client's progress in the treatment program. 
1The Division of Vital Statistics estimated that, in 1992, 21.5% of the people living in the 
Skeena Health Region were Status Indians, compared to 11.4% in the Cariboo Region, 4.8% in 
the Peace River Region, and 6.8% in the Northern Interior Region (Burd, 1994). 
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Level of Risk 
This population appears to present with a considerable degree of risk, if we examine the 
two variables of "past criminal history", and the scores of the Sex Offender Risk Assessment 
(SORA) instrument. The strongest single predictor of risk is a previous sex offence (Hanson & 
Bussiere, 1996). While Hanson and Bussiere rightfully caution against making a risk prediction 
based on any one variable, it is worthwhile to note that in this sample, 67% of the offenders had a 
previous criminal history, while 12 of the men (17% of total sample) are repeat sex offenders. 
These findings are generally consistent with those of a study of the disposition of 100 sexual 
offence-related charges in three Central B.C. communities (Hyatt & Storey, 1994). The authors 
reported that, in 19% of the cases, the offender had a previous record of sexual offending, while 
an additional45% had a prior record of non-sexual offences. 
In 1995-96, there were 116 provincial sex offenders serving a community-based sentence 
(parole or probation) in the north region (T. Trytton, Personal Communication, August 16, 1996). 
Assuming that number stays relatively constant, and extrapolating from these findings, we could 
tentatively predict that up to 77 individuals (67%) across the north region would have a previous 
criminal history of some kind, and thus be likely candidates for referral to a treatment program. 
Even considering that a number of those offenders would access the existing program in Prince 
George-Quesnel, this still points to a significant demand for an expanded regional program. 
This potential demand is supported by the results of the second variable estimating risk, 
the SORA score. It is interesting that 55 of the offenders (80%) are rated as higher than "low" on 
the SORA, with 19 (28%) being in the high or medium-high range. Consultation with the 
Director of Probation in Prince George revealed that the SORA score is unlikely to come out as 
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low jf there have been no interventions to address the risk factors which contributed to the 
offence, and, the higher the score, the greater the number of risk factors present (U. Morris, 
Personal Communication, August 22, 1997). Men and women who rate at the higher levels are 
thus the most likely to be in need of a sex offence- specific program. 
Treatment Needs 
Sex offence- specific. Certainly, there is a very strong perception that more programming 
is required in order to reduce risk. Table 3-2 reveals that probation supervisors feel that a full 
61% of their caseloads require sex offence-specific programming (due to the lack of standardized 
criteria for evaluating treatment need, this number does not necessarily equate with the number 
based on using criminal history as a risk predictor) . In no case was the needed treatment 
available. 
Table 3-2 Sex Offender Program Needs 
Client Need Previous Relevant Present Program Availability of 
Assessment or Needs Program 
Programming n&% n&% 
n&% 
sex-offence specific program 21 (30%) 42 (61 %) 0 
alcohol/drug treatment 38 (55) 42 (61 ) 42 (100) 
anger management training 23 (33) 14 (20) 14 (20) 
psychiatric/psychological assessment 20 (29) 14 (20) 14 (20) 
psychiatric/psychological counselling 33 (48) 42 (61 ) 36 (86) 
social skills training 12 (17) 11 ( 16) *-
employment/vocational counselling 12 (17) 10 (15) *-
other 2 (3) *- * -
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*dropped from analysis due to low rate of responses 
While treatment is not touted as a cure-all, research suggests that an effective program 
will reduce the probability of re-offence (Hall, 1997; Marques, Nelson, West & Day, 1994; 
Marshall & Pithers, 1994; Solicitor-General of Canada, 1990), and this is particularly evident with 
higher-risk offenders (Nicholaichuk, 1996). Although in this sample, 30% (n=21) of the offenders 
had taken a previous sex offender treatment program, whether on the current or past offence, this 
does not negate the possibility that they may require continued follow-up programs in the 
community. Pithers, Martin, and Cumming (1989) stressed the need for a continuum of 
treatment, from residential to community, to assist the offender in internalizing and practicing his 
or her new skills in a real-life environment. Treatment gains made while incarcerated may be 
somewhat illusory, as they are made in an artificial environment with restricted exposure to high-
risk situations or potential victims (Marshall & Eccles, 1991). They suggest that offenders should 
be re-evaluated within a month of release, and enrolled in appropriate follow-up programs. 
Other program needs. In addition to factors directly related to their sex offending 
behaviour, offenders often present with many needs that negatively impact on their ability to lead 
a pro-sociallife. The complexity of these needs emphasizes the importance of conducting a 
comprehensive psychosexual assessment, and having a range of available program options, 
whether as part of the sex offence-specific program itself, or as an additional resource in the 
community. The results of this survey suggest that, to one extent or another, most of these 
programs already exist in the community. 
Alcohol/drug treatment, anger management training, and psychological/ psychiatric 
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assessment services are generally available, although informal comments and notations on the 
returned survey forms suggest that the services are perhaps not always timely. Although this may 
have improved in the intervening years, this supports the findings of Flavelle (1989). Her study 
found that executive directors of human service agencies in non-metropolitan B.C. communities 
tended to believe that their communities were generally underfunded by government ministries, 
and reported that "long waiting lists for alcohol and drug counselling and virtually no counselling 
services for victims of child sexual abuse ... " (p. 28) were common. 
A particularly worrisome gap appears to be with the availability of ongo:ing psychological 
and/or psychiatric counselling. Six (16%) ofthe offenders were judged to require, but not have 
access to, these types of services. Mentally disabled or mentally ill offenders thus appeared to be 
particularly disadvantaged in accessing the professional services they needed. 
Treatment needs implied by victim data. The following Table 3-3 summarizes the obvious 
--that this is a pervasive social problem which has a widespread impact on a community. Forty-
three percent of the sample group had offended against children under the age of 14, while 
another 32% had offended against children older than 14, but younger than 18. Another four 
offenders had multiple child victims, both under 14 and between the ages of 14 and 18. 
46 
Table 3-3: Victim Age/Familiarity to Offender 
Case Characteristic n Case Characteristic n (percentage) 
(percentage) 
Age of Victim Relationship of Victim to 
under age 14 30 (43) Offender 
over age 14, under age 18 22 (32) family member 22 (32) 
adult 11 (16) offender known to victim 39 (57) 
multiple victims/more than one offender not known to victim 4 (6) 
age group (all< 18) 4 (6) multiple/more than one 
multiple victims/ <18 and > 18 1 (1) relationship type 3 (4) 
not applicable 1 (1) not applicable 1 (1) 
Eighty-nine percent of the total cases were offences against a family member, or the 
offender was otherwise known to the victim. Although high, this is a slightly lower percentage 
than that reported in the Hyatt and Storey (1994) study, discussed earlier. In 45% of the 100 
cases reviewed, the offender was known to the victim, but not related; and in another 52% of the 
cases the offender was related to the victim or acted in a parental role. 
The prevalence of child sexual abuse supports the conclusion that, in a small community, 
services to the victims/ families, and services to the offender, cannot take place in isolation of each 
other, nor can one be offered purely at the expense of the other. At the very least, as part of their 
own healing process, victims must be able to see that the offender is held accountable for his or 
her actions. In many cases, the family will attempt reconciliation, and therefore integrated 
services must be available in a timely, safe, and appropriate manner. The treatment program must 
also afford families the opportunity to participate in developing the offender's relapse prevention 
plan. 
Only 12 (17%) of the sample were rapists, that is, had adult victims. Nevertheless, the 
treatment program must be equally appropriate for both those who offend against children, and 
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those who offend against adults. In fact, the mix of offender types can be advantageous to the 
program. The offence patterns of rapists, child molesters, and incest offenders have both similar 
and unique characteristics, and researchers in the field have found that heterogeneous groups tend 
to be more effective. Offenders with dissimilar distorted thinking patterns are less likely to, 
consciously or unconsciously, collude in supporting the denial and rationalizations of others. 
Pithers, Martin and Cumming (1989), based on their experience with the Vermont Treatment 
Program, asserted that "rapists tend to more confrontational than pedophiles, energizing the 
group, while pedophiles tend to more empathic than rapists, lending the group some compassion" 
(p. 300). These observations are confirmed by personal experience in working with the integrated 
model used in the existing Prince George-Quesnel program. 
In summary, the "typical" sex offender living in a north community is a 39-year old man. 
He has been convicted of sexual assault against a child under the age of 18, either a family 
member or otherwise known to him, has served some jail time for the offence and is presently on 
probation. He has been in trouble with the law before, although not necessarily for a sex-related 
offence, and presently has access to some services such as alcohol/drug counselling, although 
these services may not always be timely or readily accessible. He has no access to a program 
geared towards addressing the specific factors which contributed to his or her sexually deviant 
behaviour, and is likely to be rated as a medium to high risk to re-offend. If he is of native 
ancestry, he is likely to live in a First Nations community at a significant distance from his 
Probation Office. 
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Other Case Characteristics 
With respect to the open-ended question which invited probation officers to comment on 
factors specific to the supervision and treatment of the offender, a total of 76 comments were 
made, on 55 different cases. These comments fell into one of two broad categories: 
Remarks about client attributes. Sixteen comments (21% of total comments) concerned 
the negative attitudes on the part of the offender that might be expected to present an obstacle to 
effective treatment and/or supervision. Frequently cited were the tendency of the offender to 
deny or minimize the offence, blame the victim, blame alcohol/drug use, and refuse to take 
responsibility. 
The high rate of denial, minimization, and generally negative attitudes which probation 
supervisors identify among the offenders on their caseload is consistent with the research about 
typical client characteristics, and is a dynamic risk factor. It is critical that program staff (and 
other service providers who may be working with the offender in some capacity) be well-trained 
in dealing with this issue. 
Offenders must be provided appropriate programming to help them deal with this issue if 
they are to reduce their risk to re-offend. Denial itself may not be an adequate reason to exclude 
an offender from therapy, at least without first giving him/her some opportunity to change. One 
option to address this is to include a pre-treatment component. Barbaree (1991) developed a 
typology of attitudes of denial and minimization, and geared the treatment program with which he 
was involved so that the first stage of therapy focused on denial. He found that it took an average 
of six hours of group treatment for the deniers to accept full responsibility for their actions, and 
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his overall conclusion was that these attitudes are amenable to change. Similarily, Marshall (1994) 
has had success in working with offenders who initially deny and minimize their offences, and 
describes the importance of a caring, safe, and supportive group milieu in this process. 
Encouragingly, the next most frequent type of remarks about client attributes were 
positive in nature, such as "has been sober for nine years", and "appears to have benefitted from 
Stave Lake". 
The remaining comments in this category referred to: mental health problems (9%); 
uncontrolled substance abuse problems (1 %); unemployability (4%); transience (3%); repeat 
offender or otherwise high risk (8%); and seasonal worker (4%). 
Respondents expressed concerns about seven individuals who were identified as either 
low-functioning, or having a co-existing disorder, such as a mental illness. Generally, these 
fellows were considered unstable and a high risk to re-offend. These issues have the potential to 
severely impact on the individual's ability to benefit from supervision and/or programs, and point 
to the need to consider what other additional resources exist in the community to support the 
offender's safe inclusion in a sex offender treatment program. For example, a person with an 
uncontrolled mental disorder is unlikely to benefit from the group environment (and may actually 
be harmed by insight-oriented therapy) and may be disruptive to others. It is critical that a sex 
offender treatment program have close linkages with appropriate mental health professionals. 
Remarks about structural factors. Into this category fell comments concerning obstacles 
created by: the lack of appropriate resources (14%); distance/isolation factors (7%); inadequate 
special conditions on probation orders (3%); unhealthy community norms and dynamics (5%); 
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and cultural/language barriers ( 1%). 
Structural factors (societaVenvironmental factors outside of personal control) have a 
significant impact on the offender's progress, and have implications for program design. It was 
frequently reiterated that there was no available sex offender treatment program. Offenders 
living in isolated communities were particularly restricted in terms of their access to programs of 
any kind, and /or were apprehensive about using those services. Some offenders were also 
perceived to be supported in their denial by unhealthy norms or dynamics in their home 
community, and thus likely to require extra support and monitoring of their relapse prevention 
plans outside of the regular treatment group milieu. Another concern was that Probation Orders 
often failed to properly mandate treatment, which suggests that strategies should be developed to 
educate the judiciary. 
General comments. The remaining five (7%) comments were of a general nature, such as 
information about offence date and type, and courtesy supervision circumstances. 
Issues of Rig our 
As noted earlier, all but 10 of the offenders in this sample were from the northwest area, 
and this may limit the generalizability of the results to other parts of the north region. The most 
important difference may be in the proportion of aboriginal offenders, which may have 
implications for program design. The northwest in particular has a number of very remote and 
isolated reserves, and the probation offices are hard-pressed to stretch their resources thin enough 
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to provide regular supervision. 
Nonetheless, the results of this research, when considered in relation to the results 
obtained through other research methods (discussed in the following chapter) appear to be reliable 
and valid, and useful in program planning for the north region. Validity refers to the extent to 
which the research can be said to accurately measure what it is supposed to measure, while 
reliability is the degree to which the results could be replicated in future, similar, studies (Rubin & 
Babbie, 1993). 
This survey instrument has face validity, that is, the items (demographics, offence and 
victim data, estimates of risk) appear to be relevant to program planning. Reliability is 
strengthened by the way in which it is constructed. The majority of the items can be answered by 
a review of the factual information on file, and the results should be easily replicable. (The File 
Intake Form used by Adult Probation Services contains much of these data.) 
The data gathered about present program needs is possibly less reliable, and may vary 
from respondent to respondent, depending on his or her own professional experience and 
familiarity with various treatment programs and typical admissions criteria. For example, a 
probation officer may assume that an offender is unsuitable for treatment because he or she is 
failing to take responsibility for his or her offence. This may or may not be the case, depending 
on the admissions criteria of the particular program, and whether it is has a component designed 
specifically for deniers. Another possible area of disagreement may be in determining whether a 
person who has already had institutional sex offender treatment also needs community-based 
programming. No guidelines were included with the questionnaire to help promote a consistency 
of interpretation. 
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The results of the open-ended question are consistent with the literature in the field, which 
suggests that they are reliable and valid, and that similar categories would be defined by another 
researcher working with a different sample. 
Conclusions 
This survey supported the notion that there is a need for additional adult sex offender 
treatment programs in the north region. Both quantitative and qualitative data were gathered 
which suggest that: 
1. approximately 67% of offenders serving a community-based sentence for a sex offence 
require treatment, but do not have access to it. This leads us to predict that up to 76 
offenders (67% of the total provincial sex offender population in the north region for 
1995-96) could be potential program candidates (including those who would access the 
Prince George-Quesnel program); 
2. a significant portion of these offenders are rated on a standardized measurement tool as a 
medium to high risk to re-offend sexually. 
3. this risk is compounded by certain offender characteristics (such as attitudes, mental health 
problems) and structural factors (such as community dynamics, inadequate community 
resources, geographical isolation, and unsupportive probation orders). These are risk 
factors which must be addressed, in some form or another, by appropriate treatment 
programming; and 
4. some local resources do currently exist to assist the offender with co-existing needs 
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Five elements of service delivery should be considered during program planning: 
1. the program should include a pre-treatment component; 
2. the program should be co-ordinated with services to victims, especially children and their 
families; 
3. the program should be co-ordinated with other supporting resources and services for the 
offender, such as alcohol/drug counselling, anger management, and mental health 
assessment and counselling; 
4. the program must be appropriate for rapists, child molesters, and incest offenders; and 
5. it would be of benefit for the program to offer other organizations and service providers, 
such as the judiciary, specialized training in some of the key issues pertinent to this client 
population. 
The sub-objective, which was to compare the three subregions in terms of the size and 
nature of the demand for a program, was not met, due to the heavy concentration of the sample 
population in the northwest. 
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Chapter IV: What Will the Neighbours Think? 
Community Ideas about Pro gram Design and Implementation 
Research Objective #2 
The second objective of the practicum was to to consult with local service providers in defining 
the ideal components of a community-based adult sex offender treatment program. 
Rationale: 
The underlying assumption of this objective was that an effective program not only 
promotes positive change in the offender, but also meets the needs of the broader community. 
Therefore, the components of an ideal program can only be fully defined according to what the 
community itself considers critical and important. Service providers as a group are considered to 
be a part of the broader community, albeit a group with particular characteristics and 
perspectives. 
Sources of Data 
Stakeholders: Community Service Providers 
A total of 47 individuals, either private therapists or agency-based staff, participated in one 
of the six community consultation groups. Table 4-ldescribes the primary client groups served by 
these service providers. 
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Table 4-1: Delphi/Focus Group Participants, by Nature of Primary Client Group Served 
Com- Client Victims/ Victims/ Offenders Law Aboriginal Total 
munity Group Families Offenders Only Enforcement 
---> 
Prince Rupert 3 3 0 0 2 8 
Terrace/Kitimat 3 1 1 2 1 8 
Smithers 4 0 0 1 3 8 
Dawson Creek/Fort 4 1 0 3 0 8 
St. John 
100 Mile House 6 0 1 0 0 7 
Williams Lake 4 0 3 0 1 8 
Total Participants 24 5 5 6 7 47 
Stakeholders: Supervising Authorities 
Probation Services is responsible for the supervision of all provincial offenders serving a 
community-based sentence. Semi-structured interviews were conducted with representatives 
from the local Probation Services offices in seven communities. Interviewees were the local 
director and/or the sex offender specialist. In one office, a non-specialist probation officer also 
participated. 
Methodology 
Consultation Groups with Community Service Providers 
Two methods were chosen to solicit input from the community service providers. These 
were the Delphi Group method (Delbecq, Van de Ven, and Gustafson, 1975), and the Focus 
Group method (Krueger, 1994; Morgan, 1993). Both are interactive processes which yield 
qualitative data about attitudes and opinions. 
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Rationale. Two assumptions underlie this methodological approach. First, service 
providers, like the general public, are assumed to vary widely in the amount of formal and 
informal knowledge they have about the topic of sex offenders and sex offender treatment. It is 
also assumed that their opinions, feelings, and thoughts are informed, at least to some degree, by 
the client populations with which they work, or the constituencies which they represent. 
Professionals who provide services to women, or to child victims of sexual abuse, for example, 
may have different perspectives on the issue than those who work only with offenders. They may 
have differing ideas about what components of a local community program would be considered 
acceptable, and what would cause concern. 
The second assumption is that consensus of opinion about acceptable/non-acceptable 
components can be built through mutual education and a collective awareness about the broad 
concerns which surround such a controversial issue. This collective awareness can be fostered 
through a process which offers each participant the opportunity to reflect and respond 
individually, and also to learn and to think about what their colleagues are saying about the issues. 
Delphi groups: Delbecq et al. (1975) advocated for the use of the Delphi technique as an 
alternative to regular group processes in program planning. It is a form of group process that 
does not require participants to physically meet together, relying instead on written responses to a 
series of questionnaires, each of which is built upon the responses to the previous one. It has both 
advantages and disadvantages compared to other forms of group interaction. 
On the positive side, this process tends to be more economical as it does not require travel 
or meeting time, responses generally require less time from the participants, and respondents are 
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more likely to be committed to their written responses. Another potential advantage identified by 
Delbecq et al. (1975) is that it allows participants to remain anonymous (although in small 
communities it is probably unrealistic to expect that the identity of all group members will remain 
totally anonymous). 
On the negative side, the process itself takes longer to complete, and the researcher must 
devote a greater amount of time to analysis. There is also more room for participants to interpret 
the questions differently, as they work individually. Another potential disadvantage iS that it tends 
to require a great deal of prompting through telephone calls/faxes to achieve a reasonable return 
rate, and, in cases where long-distance telephone rates apply, this can significantly reduce the 
cost-efficiency of the method. 
Focus groups. Focus groups provide major advantages in bringing people together with a 
common interest to discuss a topic in a structured fashion. Krueger (1994) emphasized that focus 
groups are not meant to be problem-solving or action-oriented, but to be a forum for the sharing 
of thoughts, feelings, and attitudes. Compared to individual opinion surveys or interviews, face-
to-face interaction may, by hearing others' comments, promote self-disclosure and help the 
participants to understand what they themselves think and feel (Morgan, 1993; Krueger, 1994). 
This is particularly useful when dealing with a controversial topic which evokes strong emotions 
and generates many stereotypes. 
Focus groups also have the advantage over Delphi groups in that they require less 
researcher time for analysis (although they tend to require more actual time from the participant). 
In addition, questions are less likely to be misinterpreted, and responses can be more fully 
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explored. Balanced against these, however, are two significant disadvantages- it requires the 
researcher and all of the participants to travel to a central location, and it is difficult to find a time 
which is mutually convenient for all participants. As there is no chance of anonymity, especially in 
a small community, it is also possible that the process is less likely to encourage the participants to 
express potentially unpopular or controversial opinions. According to Morgan (1993) , it is 
essential that the moderator be aware of potential factors that may inhibit open and honest 
discussion and to use strategies and techniques which can help mitigate against them. 
Interviews with Supervising Authorities 
A semi-structured interview format was used to gather data from Probation Services staff. 
This approach involves following a pre-established interview guide, which outlines the topics and 
issues which are to be covered, however, the timing, sequence, and exact wording can be adapted 
to the situation by the interviewer (Patton, 1990, as cited in Rubin & Babbie, 1993). 
Rationale. Probation officers is that they have mandated authority to supervise convicted 
and community-sentenced sex offenders, and are charged with a high degree of responsibility for 
public safety and protection. They have first-hand knowledge about the particular challenges 
associated with monitoring their clients in the community, and it is assumed that they have well-
formed opinions about the type and availability (or lack) of community resources which can 
support this process. 
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Ethical Considerations 
The community stakeholders who indicated that they were willing to participate in the 
Delphi group, were faxed a copy of the Caveat about Confidentiality (Appendix Cl) alerting 
them to the fact that their anonymity could not be assured, and that it was both likely and 
probable that others in their community would know they were participating. It was also 
explained that, although feedback to the group and to the community would always be presented 
in summary forms, there might be certain instances where their comments could be recognized. 
They were also asked to review and return a signed copy of the Consent for Public 
Acknowledgement (Appendix Cl), to permit the NJHS to acknowledge those who had 
contributed to the process. Only those individuals who returned this form were named in the 
final report to the community, and in the list of contributors which was included with the funding 
proposal. 
At the focus group sessions, a Sign-In Form (Appendix C2) was made available, where 
participants were invited to give their consent to have their contribution to the process publicly 
acknowledged. 
At all stages of the process, the underlying value was to treat the members of the 
community respectfully, and acknowledge the time and effort they were contributing. I was 
conscientious in ensuring that the consultation process was being used appropriately, and service 
providers were not being asked to "rubber stamp" pre-conceived ideas. It was carefully 
explained, both in the initial telephone contact, and again in the initial covering letter (Appendix 
Dl), that the NJHS could not guarantee that any program would develop out of this process. 
However, as a means of "giving something back," any data pertaining to a particular community, 
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and any plans arising out of those data, would be made freely available to any interested parties if 
they felt they could use it in their own planning initiatives. 
Every effort was made to keep the consultation process moving along smoothly without 
penalizing thos.e who had busy schedules, and to ensure that all interim and final reports were 
comprehensive, useful, and sent to the participants in a timely fashion. 
Procedures 
Delphi Groups 
General procedures. Four Delphi groups were established for the purpose of this research, 
comprised of service providers in Prince Rupert, Terrace/Kitimat, Smithers, and Dawson 
Creek/Fort St. John. 
A purposive sampling method was used to select participants from various stakeholder 
groups in the local community. Stakeholder groups were judged to be those who worked with 
offenders, those who provided services to victims and families of offenders; who worked in the 
areas of law enforcement and the justice system; and representatives from aboriginal-serving 
organizations. Other potential stakeholders included defence lawyers, local politicians, and/or 
possible funders, however, these groups were not targeted for this study. In one case a local 
politician was contacted, however, he declined to become involved, and no attempt was made to 
contact politicians in other communities. 
During the initial interviews with the staff of the probation offices, the interviewees were 
asked to suggest names of possible participants. These individuals were then contacted by 
telephone, the nature and purpose of the research project was explained, and their participation 
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invited. They were also asked to suggest other names of other community service providers 
whom they thought might be interested in becoming involved. This process continued until the 
list of potential participants was exhausted. 
Once an individual expressed his/her willingness to participate, the time lines were 
explained, and the initial package, consisting of background explanatory material on the NJHS, 
the Delphi group process, and the research project (Appendix D1 , D2, D3); as well as 
Questionnaire #1, was sent by fax. Participants were asked to return the completed questionnaire 
within a 2-week time frame. In all communities, follow-up fax reminders were sent as appropriate 
(normally after one week), and in some cases, additional telephone calls were made or faxes were 
sent to prompt returns. Where necessary, the deadline was extended in order to allow for a 
sufficient response rate. This was normally no more than a one week extension. 
Not all individuals who had expressed an initial willingness to participate returned the 
completed questionnaire. The return rates for Prince Rupert, Terrace/Kitimat, Smithers, and the 
Peace River were 50%, 50%, 90%, and 62%, respectively. In some cases, participants returned 
only #1 or #2. Input from both was given equal weight in the final summary. Interestingly, 
although no effort had been made to form groups of equal size, they ended up being composed of 
eight participants each. 
Questionnaire #1: This instrument (Appendix E1) contained two open-ended questions. 
They were deliberately broadly-worded to encourage the participants themselves to decide which 
variables should be discussed. Respondents were asked to list what they considered to be the 
' 'Essential Elements" of a community-based sex offender treatment program, and to list what they 
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considered as "Possible Barriers" to the successful implementation of such a program. The 
covering letter acknowledged the value and expectation that each person would approach the 
question from his or her own perspective and knowledge, and no other instructions about how to 
interpret the questions was given. 
Following the return of the completed forms, the method of analysis suggested by Delbecq 
et al. (1975) was applied. The manifest content of all responses was examined, and coded into 
thematic categories with descriptive labels attached. Complete sentences were then derived from 
these labels and became the items for Questionnaire #2. 
Questionnaire #2: This was sent to the participants, again with a covering letter, and a 
request for its return within a 2-week deadline. Participants were instructed to priorize each of the 
''Essential Elements" and each of the ''Possible Barriers" according to a specified ranking scale, 
and to add supporting, negating, or general comments about each item. Essentially, the group was 
being asked to "vote" on the relative importance of each of the items, and it was expected that 
the analysis of this vote would give some insight into the degree of consensus of group opinion 
around the major items. Delbecq et al. (1975) explains this as the "beginning of a dialogue 
between participants." 
Each ''Element" was rated according to how important the participant thought it was 
during the first year of program operation. Rating was done using a scale of 1 to 5, with l=not as 
essential, and 5=absolutely essential. In terms of the ''Possible Barriers," participants were asked 
to rank each item according to which they thought would have the most negative impact on the 
development/implementation of the program, with 1= least negative and the highest number (it 
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varied between communities, from 8-1 0) = the most negative impact. Space was also provided 
for the participants to suggest possible strategies or community resources which could be engaged 
to address the barriers. (See Appendix E2, E3 for a sample Questionnaire #2.) 
Although provision had been made to conduct a series of three questionnaires, in each of 
the four Delphi groups, the process was concluded after the second questionnaire. The relatively 
small number of participants in each group (8) as well as the fairly narrow range of responses 
meant that there was a high degree of consensus around the major issues, and some redundancy in 
how people replied to Questionnaire #l and #2. It appeared that satiation had been reached, and 
that insufficient new information would be uncovered to justify the additional cost, time (and 
nagging!) that would be required with a third questionnaire. This is consistent with Delbecq's 
(1975) remarks that "if a final vote is not needed and clarification is not important, it may be 
sufficient to feed back to respondents the analysis of the second Delphi questionnaire" (p. 106). 
Final analysis: The final ranking of items, listed in descending order of priority, and all 
responses to Questionnaire #2, were then entered onto a chart. Means and/or standard 
deviations of each item were included to give the participants some sense of consensus/diversity 
of opinion around each issue. They were, however, cautioned against attaching too much 
significance to this, given the relatively small size of the group in each community. (This 
numerical analysis was not used in the final analysis of the responses for program planning 
purposes.) It was also noted that some items had been given an equal priority ranking by the 
group. 
This summary chart, along with an extensive covering letter suggesting possible broad 
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interpretations of the results, was sent to all of the participants. They thus ended up with a 
succinct written review of what they, and other participants, had said about the issues. 
Delphi group results. Tables Fl and F2 (Appendix F) chart the complete lists generated 
by each Delphi group, of "Essential Elements" and "Possible Barriers." 
Across all four Delphi groups, a total of 47 Elements and 37 Barriers were identified. 
These are non-exclusive, and many are identical or similar to each other. The most common 
elements were those pertaining to the effectiveness of the program in promoting positive change 
in offenders, for example, by being part of a continuum of institutional to voluntary treatment, by 
using qualified therapists, by having clear program goals, and by being delivered and administered 
in an ethical manner. Sixteen items referred to these issues in some way. The next most common 
group of elements (10) were those relating to minimizing potential risk to the community. 
Participants were more homogeneous in identifying possible barriers - six of the listed 
items across all four Delphi groups referred to the possible impact of negative cultural and social 
factors; while the lack of adequate funding for a program ofthis nature, the lack of skilled 
program therapists and other trained service providers, and the limited staff and resources of other 
community services, were each referred to five times. 
The Delphi groups were particularly useful in giving some insight into general community 
attitudes and concerns. From a program planning perspective, the value of this data was 
enhanced when it was considered in conjunction with the data gathered through the other 
community research methods. For instance, all items mentioned were given tentative status as an 
element or barrier to be considered in program planning, and were then explored in greater depth 
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in the later Cariboo focus groups. The interviews with the probation offices also offered additional 
information about some of the issues. Consequently, a more thorough treatment of the Delphi 
group results is offered in the later section in this chapter sub-titled "Overall Analysis of All 
Findings" 
Any comments and suggestions pertaining to possible implementation strategies were 
welcomed and considered later in the program planning process, but at this stage were incidental 
to the main questions around elements and barriers, and were not formally analysed. 
Focus Groups 
Procedures. Interactive focus groups were conducted in 100 Mile House and Williams 
Lake. A similar process to that used in the selection of the Delphi group participants was 
followed in selecting focus group participants. That is, purposive sampling method of the service 
provider population who were judged to have a stake in the outcome of the process. 
One major difference in the selection of participants for the focus groups and the selection 
of participants for the Delphi groups was that representatives of the local probation offices were 
actively solicited to attend. The initial intention was to exclude them from the focus groups 
because of the concern that the other service providers may be too likely to defer to them as the 
"experts," and perhaps fail to fully express their own thoughts and feelings. However, chance 
comments by potential participants early in the selection process suggested that the credibility of 
the consultation would be greatly enhanced if Probation Services was a visible player, and this 
was determined to be of greater value in developing "collective awareness". 
The process of contacting and inviting potentially interested stakeholders was greatly 
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facilitated when an interagency committee in 100 Mile House, with a broad cross-section of the 
service provider community represented by its membership, and a similar committee in Williams 
Lake offered to mail or fax out a general notice to their respective mailing lists. This notice 
contained general information about the nature of the research project and the purpose of the 
focus groups (Appendix G 1). Interested individuals were invited to call me to register their 
intention to attend. 
One focus group was held in the morning, and the second one in the afternoon of the same 
day. Each of the focus groups adhered to the scheduled time of two hours, and coffee and snacks 
were provided. I was the moderator for both groups, and guided the discussion according to a 
structured set of questions. 
After a preliminary discussion about the general "need" for a program in the area, 
participants were asked to identify "Essential Elements" and "Possible Barriers". After they had 
exhausted their initial ideas, further discussion was sparked when they were presented with a list 
of the "Elements" and "Barriers" which had arisen out of the Delphi group research. The final 
stage of the focus group covered a discussion about possible strategies and resources to 
encourage the implementation of an appropriate program. The quality and depth of the discussion 
was enhanced when participants were provided with handouts describing the existing NJHS 
program model, and proposing some possible alternative delivery models (see Appendix 02 for 
copies of these handouts). At the conclusion of the sessions, the participants were asked to 
indicate if they supported the idea of NJHS pursuing this program idea further, and the names of 
those who would be willing to help in that process were recorded. 
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Focus group analysis. Each of the discussions were tape-recorded, and the Executive 
Director of the NJHS (who also attended) and I both took notes as a back-up measure. Abridged 
transcripts were developed from the tapes and field notes, and then combined and analysed 
according to the "tape-based analysis" method suggested by Krueger (1994, p. 157). This 
method met one of Krueger's basic principles of analysis - that it be practical and appropriate for 
the situation. In this case, the results were readily apparent and did not require more intensive or 
sophisticated methods, nor was the intent of the study to provide a deeper interpretation of the 
comments. 
Comments were analysed according to the manifest content, and grouped into descriptive 
thematic categories, resulting in a single set of data for the two focus groups, which was then 
entered onto a chart. This provided, in an easy-to-read format, a comprehensive description of 
what participants considered to be "Essential Elements," "Possible Barriers" and "Suggested 
Strategies," liberally illustrated with identifiable and "clean" quotes. A copy of this chart, along 
with a covering letter thanking the participants for their time and outlining the next steps of the 
program planning process, was mailed to all participants, with the invitation to contact me if they 
noted any glaring omissions or misrepresentations in the data (none did). 
Focus group results. The first few minutes of each of the sessions were devoted to 
reviewing whether there was indeed a need for an adult sex offender treatment program in the 
Cariboo, and that discussion is summarized here for interest. It was felt that the new conditional 
sentencing options, along with the expanded use of Electronic Monitoring, would likely result in 
an increased number of sex offenders serving a community-based sentence. This makes it even 
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more critical that there be adequate community resources in place to deal with them. Present sex 
offender-specific services in Williams Lake are restricted to pre- and post-primary treatment, with 
the treatment providers finding they often get inappropriate referrals, and are expected to be an 
"all-in-one" without adequate funding or resources. Participants also shared their own anecdotal 
accounts on the prevalence of sexual abuse in the community. For instance, it was mentioned that 
domestic violence often involves sexual violence, and those who work with children often see the 
fallout from it. Sexual assault perpetrated by youthful offenders was also a major concern, 
however, youth treatment is outside of the scope of the present program planning, and the issue 
was not explored any further. 
Appendix H provides a table which details the major themes that arose out of the bulk of 
the focus group discussions. These themes closely parallel those which arose in the Delphi group 
research. However, the focus group discussions lent themselves more effectively to devising an 
integrated framework in which to view the potential impact of certain factors on the 
implementation of various program components. Nine separate items were identified as being 
essential elements of a sex offender treatment program, and a number of barriers were identified 
specific to each of these elements. 
As mentioned in the previous sub-section referring to the results of the Delphi groups, the 
implications of the focus group results for program planning will be explored in the context of the 
other research findings, and presented later in the chapter. Also, as with the Delphi groups, any 
particular strategies to address the barriers which were suggested by the participants have been 
incorporated into that discussion. 
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Semi-Structured Interviews 
Procedures. Semi-structured interviews were held with either the local directors, or the 
probation officer specialists, in seven of the communities being studied. (In the Cariboo 
communities, Probation Services also participated in the focus groups, however, they did not 
participate in the Delphi groups in the other communities.) 
A copy of the Interview Guide (Appendix I) was faxed to the participants prior to the 
interview. Their input was sought about issues such as: typical obstacles to effectively supervising 
sex offenders in the community; the resources that were/were not available locally to manage, 
treat and support sex offenders; their vision of an ideal program; and how they felt such a 
program could be implemented. Participants were also asked for their comments on possible 
public reaction to a program in their community. 
Two ofthese interviews were conducted in person (Prince Rupert, and Terrace), while, 
for reasons of economy, the remaining five interviews were conducted by telephone. One of 
those interviews was a three-way conference call between the director, the specialist, and one of 
the other probation officers in that office who also supervised sex offenders. The two in-person 
interviews were tape-recorded, and I also took notes. In the case of the telephone interviews, I 
relied exclusively on notes. The average length of each interview was one hour. 
Interview analysis. Working from notes and an abridged transcript of the tape-recorded 
interviews, the responses to Items #1, and # 2 were coded on the basis of the manifest and latent 
content of the responses, and grouped into thematic categories. Rubin & Babbie (1993, p. 406) 
describe this as an appropriate method of analysing recorded information from interviews. 
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Interview results. Seven major obstacles to the effective supervision and management of 
sex offenders in the community were identified, along with eight separate components of an ideal 
treatment program. These are outlined in Table 4-2. 
Table 4-2 Probation Services: Obstacles to Effective Supervision and Management of Sex Offenders in Community, 
and Vision of Ideal Treatment Program 
Obstacles Vision 
1. There is a lack of adequate funding and resources to 1. There would be close collaboration and 
adequately supervise and treat sex offenders. communication between the program therapists and 
Probation Services. 
2. Offenders living in isolated and remote communities 
are particularly hard to monitor, and have extremely 2 . Forensic assessments would be available locally, and 
limited access to program resources. treatment must be effective, probably of 1-2 years 
duration. 
3. There is a lack of support from the judicial system. 
3. The offenders and the treatment program would be 
4. There is limited coordination between existing accountable to the community. 
services. 
4. The program would also promote community 
5. There are certain structural barriers to re-integration, responsibility, through public education strategies and 
even for lower-risk offenders e.g. the lack of affordable casework practices with the offender's family and 
housing that is not near a school or park. Community personal support networks. 
attitudes negatively impact on the offender's ability to 
reintegrate, or to be provided with appropriate services 5. Additional institutional treatment space would be 
and programs to support this process. developed, perhaps by converting one of the existing 
correctional centres in the north region into a sex 
6. Geographical distances and a natural resource-based offender treatment institution. 
workforce (ie. camp work, shift work) interfere with the 
usefulness of centrally-located or weekly programs. 6. The program sessions would be run at times and 
locations that minimize disruption to employment, and 
7. Cultural and structural factors interfere with the maximize accessibility for offenders living in distant 
effectiveness of Probation Services in meeting the needs locations. 
of aboriginal offenders. 
7. The program would effectively address the needs of 
aboriginal offenders and the First Nations communities. 
8. There would be enhanced programming, perhaps 
residential, to deal with the often extreme needs of the 
dual diagnosis offender. 
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Overall Analysis of All Findings 
Table 4-3 represents a summary of the information gleaned from the five interactive 
community consultation groups and the results of the interviews with the probation staff. 
Table 4-3: Key Components and Possible Barriers, Final Summary from all Community Data Sources 
Essential Elements Possible Barriers 
1. has policies and practices which minimize potential 1. lack of adequate funding and resources 
risk. 
2 . utilizes an effective and ethical program design 2. unsupportive judicial and correctional service policies 
is accountable to community and practices 
3. promotes community responsibility 3. difficulty in recruiting, training, and supporting local, 
qualified therapists 
4. community is not left with entire burden 
4 . limited co-ordination among existing service 
5. promotes maximum accessibility for those living in providers 
remote and northern areas 
5. potential risk to community posed by a difficult-to-
6. addresses specific needs of First Nations and ethnic treat population 
minority offenders 
6. generalized intolerant and fearful community attitudes 
7. addresses needs oflow-functioning offenders towards program and sex offenders 
7. sparse population scattered across large geographical 
region 
8. co-existing social problems 
9. diverse needs within the region 
10. unhealthy community dynamics and norms in some 
First Nations communities 
11. inability of the dominant criminal justice system to 
respond appropriately to needs of First Nations 
communities 
12. other service providers maybe untrained, unhealthy, 
and unable to provide proper supporting services 
13. inadequate institutional treatment space, leaving too 
big a burden for community-based program 
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The data from these sources were combined and re-coded into eight distinct categories, 
representing what the community service providers viewed as the components of an ideal 
program. A similar analysis also yielded thirteen possible barriers to the successful development 
and implementation of the program. 
This first complete and comprehensive synthesis of all community thoughts and opinions 
gathered during this part of the research project led to the point where the barriers could finally be 
considered directly in terms of their potential impact on the development of the program. 
Although this had been explored to some extent in the Cariboo focus group discussions, this 
aggregate re-coding allowed me to approach the final phase of the community needs assessment 
and its implications for program planning, with greater confidence. 
Discussion of Overall Results and Implications for Program Design 
Minimize Risk 
Not surprisingly, the safety of the community was an issue of concern for most 
participants. This client population is viewed as difficult-to-treat, tending to present with a high 
rate of denial and often (at least initially) resistant to supervision and treatment. All communities 
clearly indicated that it was essential that the program be designed and administered in such a way 
that risk is minimized. 
First, there must be support from the judicial system. Presently, the court may not include 
special conditions mandating treatment on the Probation Order, or may fail to word it properly. 
This interferes with the ability of Probation Services to use the consequences of legal sanctions as 
an external motivator to get clients into appropriate programs. This suggests that there would be 
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some advantage to directing efforts towards educating the Crown Counsel and judges on the 
issues relating to the treatment of sex offenders. 
Second, the program must have clear criteria for acceptance, and applicants must be 
assessed for potential risk, both initially and at regular intervals thereafter. Clients who are unable 
to demonstrate a commitment to change should be either denied entry, or terminated from the 
program. 
Third, there should be a "free flow of timely information" between all services involved in 
the care and management of the offender. Concern was expressed in some communities that 
offenders may not be adequately supervised and monitored. There is fear, for example, that they 
would contact and intimidate their victims. A major problem is that Probation Services are 
presently often under-resourced, with the result that, as one probation office phrased it ... 
"probation officers are expected to do much more than they are mandated or equipped to do. " 
While it is neither realistic nor especially desirable for the probation officer to watch every move 
the offender makes, it remains important for the other services to be involved with the monitoring 
process. 
A fourth action which would serve to minimize risk is for the probation officers to become 
actively involved in the treatment process. Probation officer specialists currently have training in 
the concepts of relapse prevention, and are amenable to learning to facilitate/co-facilitate follow-
up groups. Many also expressed an interest in learning to become Primary Treatment co-
therapists, working under clinical supervision. One probation officer acknowledged that, although 
this might be time-intensive at first, it would pay off in the long run by encouraging a more 
holistic approach to supervising and supporting the clients. It is also possible that therapists and 
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probation officers would each have to get past any "turf mentality." Pithers and Cumming (1989) 
discussed the effectiveness of the relapse prevention treatment approach in helping to bridge the 
"chasm" between mental health professionals and corrections supervisors, as it provides a 
common language and a common understanding that both are working towards the same goal of 
preventing future sexual victimization. Although Pithers and Cumming (1989) advocated strongly 
for limited confidentiality agreements between therapists and probation officers, the authors did 
not go so far as to feel they should co-facilitate groups, except in cases where none of the 
participants were under the supervision of the probation officer. In this region, human resource 
constraints make it likely that the probation co-facilitator and the probation supervisor would be 
the same person, and this model would require further exploration, to assess possible impacts on 
the development of a trusting and therapeutic group milieu. 
An additional issue of which the program planner should be aware is that in most 
communities it would be difficult to find a meeting space that would not be in close proximity to 
vulnerable target groups (i.e. children). While the risk posed by proximity may be more illusory 
than actual, it is likely that it would be viewed with apprehension by the public. Care must be 
taken to find a location that would be unlikely to draw any negative publicity, or create any 
unnecessary fears . 
Ethical and Effective 
Participants in the community consultation processes consistently mentioned that the 
program must be effective in what it purports to do -namely, promote positive change in the 
offender. An effective program was variously defined as utilizing a cognitive-behavioural 
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theoretical orientation; being comprised of comprehensive assessment, primary treatment, and 
relapse prevention components; and being delivered by trained, qualified therapists. Some 
probation officers were very knowledgeable about program design issues, and spoke eloquently 
about the need for an effective program. They felt that the capacity to have forensic assessments 
completed locally was vital, however, in those cases where it was warranted as part of a 
comprehensive psychosexual assessment, offenders could travel to Kamloops or Prince George 
for penile plethysmographic testing (used to measure deviant sexual arousal). The general feeling 
was that regular treatment groups should be offered, and with follow-up, the duration of the 
program should be 1-2 years. There were recommendations from several service providers that 
some provision be made to accept voluntary clients for treatment - perhaps as part of an ongoing 
long-term support group program, or as part of an amnesty initiative such as is offered in the 
specialized Canim Lake program. While group therapy is seen as the therapeutic method of 
choice, it was also felt that there should be some provision for individual follow-up sessions. A 
research and evaluation component was identified as critical to developing an effective pro gram. 
Although funding alone does not guarantee program effectiveness, it is hard to run an 
effective program without adequate funding. Unfortunately, the North is typically under-
resourced in terms of the services available, and it was noted that existing agencies would be 
unable to assume any additional responsibilities towards this population without enhanced 
funding. Although there appear to be some services to deal with offenders' co-existing needs 
(e.g. mental health problems, anger management, lack of social skills, etc.), these are limited, and 
may not be fully accessible to offenders. The geographical size of the region makes it an 
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expensive area in which to provide programs, and this may be particularly problematic in these 
times of budget restrictions and government cutbacks. Collaborating with local agencies to 
deliver services was viewed as one way to minimize the costs of a "stand-alone" program. 
Accountable to the Community 
This was a consistent underlying theme. It was seen as critical that the pro gram, and the 
work it does, is accountable to the community (and victims) it is serving. 
Local therapists. The program can only be accountable if it is actually part of the fabric of 
the community itself. "Fly-in" therapists, who are not readily available for case consultation or 
joint treatment planning, would likely be viewed with some disfavour, unless there was also a 
local presence. 
Unfortunately, it is difficult to recruit, train, and support local, qualified therapists for 
many specialized programs. Often programs are "therapist-dependent," meaning that when the 
therapist quits, or moves away, the position is difficult to fill and the program is in danger of 
folding. Working with sex offenders requires highly specialized skills, and there are few qualified 
treatment providers in most northern communities. Recruiting and retaining therapists is made 
more difficult by the isolation and lack of collegial support which many service providers face, and 
this is particularly stressful for therapists working with a demanding and difficult-to-treat client 
group. 
The most effective strategy to address this issue may be to develop existing local 
therapeutic resources, rather than trying to recruit qualified clinicians from other regions. It is 
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critical that program planners be prepared to devote sufficient effort to local recruitment-- many 
mental health professionals, similar to many members of the general public, have incomplete and 
erroneous ideas about the needs and challenges of working with sex offenders, and often have not 
thought seriously before about taking on this kind of role. 
Training and clinical supervision could be offered, perhaps in partnership with other 
existing local agencies, to enhance the skills of workers to the required standards. Friedman 
(1991) pointed out that often it is the non-specialist mental health worker who is the first or only 
resource in the community. To this end, he wrote a comprehensive and practical manual to guide 
the non-specialist in assessing and treating child sex offenders, including guidelines to assess the 
boundaries of one's competence and to determine when more intensive, highly specialized 
treatment is demanded. Other training material is available. For example, the Safer Societies 
Foundation Press (Catalog, 1997) publishes and/or distributes a wide range of written, visual, and 
audio material relevent to working with the victims, the offenders, or both, of sexual violence. 
Ongoing support for local therapists also requires some careful consideration. Cooper 
(1994c) reviewed the (limited) research relating to the issues unique to working with sex 
offenders, and their impact on treatment providers. As a means of preventing burnout, she 
recommended that therapists have access to: (a) opportunity for further training and "personal 
renewal;" (b) competent and concerned supervision and consultation; and ( c ) well-developed 
interagency communication links. Further to the last point, Stokes (1996) in her analysis of the 
needs of human service staff in small northern communities, suggested that there is often a great 
personal cost to the lone worker in a "single-service agency." This supports the case for 
collaborating with local agencies so that the sex offender therapists are part of a network of other 
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professionals providing a range of agency services. Establishing and maintaining formal links 
between therapists on a region-wide basis would also provide a means for mutual support and 
discussion of issues of common interest. 
Integration with local services. Accountability to the community also implies integrating 
the program into the local service delivery structure, so that its services are co-ordinated with 
whatever other services are offered to the victims, the families , and/or offenders. Presently, it 
appears that there is often limited co-ordination among existing service providers. Families and 
victims of offenders may be receiving services, however, this is rarely co-ordinated with services 
to the offender. One reason for this, in some communities, is that a clear distinction is drawn 
between "services to women and children," and "services to men"-- this often serves to interfere 
with co-operation and sharing of resources. Time demands and short-staffing are also perennial 
problems in promoting co-ordination. One probation office noted that an interagency protocol 
committee had run into difficulties through a number of factors, but primarily because it is hard to 
justify "sitting around a table when nothing gets accomplished." 
The lack of co-ordinated services is particularly problematic in incest cases where the 
family is trying to re-unite. It is critical that the family be involved in developing and monitoring 
the offender's relapse prevention plan (Salter, 1988; Pithers & Curnming,1989). In cases such as 
this, the need actually goes beyond co-ordination of services to true integration-- that is, all 
services work towards the common goal of safe re-unification. 
Victim-sensitive. The program must also be seen to hold the offender accountable to the 
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victim in safe and appropriate ways. This may promote the process of healing for the victim, who 
often needs to know that the offender is taking responsibility to change and avoid having future 
victims. Suggestions included having the offender offer some form of public apology, and/or to 
pay into a community fund set up for purposes such as sexual abuse prevention programs. 
Cooper ( 1994b) in her review of the literature, looked extensively at the issue of victim 
involvement at the various stages of assessment, treatment, and aftercare of the offender. She 
also noted the emerging responses from the aboriginal community about the way in which the 
dominant criminal justice system tends to isolate the needs of the offender from the needs of the 
community and the victim. She felt the evidence generally supported the involvement of victims, 
and recommended it be considered as a guiding principle for the standards governing the 
treatment of sex offenders in B.C., " ... subject to strict controls, research findings, and the wishes 
ofthe victim ... " (p. 11). She also clearly asserted "at the risk of going out on a limb in left field" 
that offenders should not be offered treatment unless victims also have the opportunity for 
treatment, and that victim needs must be fully considered when allocating scarce resources. 
Promote personal and societal attitudinal change. The content of the program must 
address those attitudes which support violence towards women and children. The cognitive-
behavioural approach encourages the offenders to explore their values, attitudes, and beliefs, and 
part of the curriculum of the treatment program is devoted to debunking common "rape myths", 
and/or attitudes which support sex with children. As well, participants in the program develop 
victim empathy, that is, learn to view their actions from the perspective of their victim and to 
finally comprehend the enormity of the impact. Offenders frequently state that this learning is 
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often the single most instrumental factor in helping them to avoid re-offending. 
Community oversight committee. Another possible strategy to promote accountability is 
to involve other community members, to some extent, in the delivery of the program itself. An 
appropriate way to do this would be through a community oversight committee, comprised of 
interested professionals and lay persons. Its function would be to ensure the program is adhering 
to the principles and guidelines of safety and effectiveness. For example, a common concern was 
that residents from other regions would be released to the area where there was a program, 
possibly resulting in a larger population of sex offenders. An oversight committee would help to 
ensure that the corrections branch respects the wishes of the community to have the program 
restricted to residents of the immediate region. 
Promotes Community Responsibility 
Accountability and responsibility is a two-way street. There was general agreement 
among all community sources that the community also has a responsibility to prevent and 
intervene in the problem of sexual abuse, for example, by supporting programs geared towards 
preventing recidivism. A local identity to the program seems to be critical to instilling a sense of 
community ownership, as does the process of community involvement in the planning and 
implementation, to prevent the tendency to "blame Victoria" for an externally imposed and 
unpopular program. One service provider succinctly summed it up as" the community has to 
take responsibility for what the community has brought up". 
It is unfortunate, but perhaps understandable, that the community often exhibits a 
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generalized intolerant and fearful attitude towards sex offenders, and a lack of knowledge or faith 
that treatment reduces risk. Some research participants commented that there is definitely a "red 
necked regressive element." In some communities, strong victim advocacy movements have 
created extra pressure for offenders to be closely monitored - more, it appears, for the purpose of 
appeasing negative public opinion than for the purpose of addressing particular offender 
behaviour. One result is that even highly motivated and lower-risk offenders have a difficult time 
reintegrating into the community. For example, one probation officer noted that in small towns it 
is extremely difficult to find affordable housing that is not within a block or two of a school or a 
park. Another result of negative community attitudes is that it may inhibit the development of 
needed services and programs. 
Many factors may promote negative community attitudes about rehabilitation. The most 
salient, of course, is that any failure of the rehabilitation process has immediate and often 
devastating consequences, and so there is no room for error. The general public may not 
acknowledge the pervasiveness of sexual abuse, or recognize how a general societal acceptance of 
other behaviours, such as spousal assault or substance abuse, may also support sexual violence. 
There tends to be a limited awareness of the factors which can reduce risk, with the result that all 
known sex offenders tend to be perceived as being equally deviant and dangerous. Even 
professionals working in the human services field also cannot be assumed to be well-versed in the 
issues or automatically tolerant. As with the general public, many may be dealing with their own 
unresolved victimization issues, or stereotyped perceptions. 
However, any attempts to garner public support for the program must be done with 
caution and provide, as one service provider stated "a realistic view of what treatment can and 
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cannot do." Indeed, education must be part of a larger community development move towards a 
safer community. A key component of this approach is the use of educational strategies, directed 
both towards professionals, such as in-services and training sessions; and towards the general 
public, through seminars, media "success stories," information pamphlets, and so forth. 
Does Not Place Undue Burden on Community 
Research findings suggest that unsupportive judicial and correctional service policies and 
practices are often unfair to the community. It was commented that court cases are frequently 
long and drawn-out, which may inhibit disclosure on the part of victims or make it difficult for 
them to be supported throughout the process. Supreme Court judges in particular often fail to 
order a Pre-Sentence Report or a forensic assessment, and then impose a community-based 
sentence with little knowledge of the individual's needs or what is available to support him or her 
to live safely in the community. In other cases, the court acknowledges that there is little 
available, but expects Probation Services to just do the "best that it can". (The problem with this 
attitude, as summed up by one probation officer, is that if something goes wrong, it is still the 
probation officer who gets the blame.) 
Ironically, increasing community treatment resources without a concomitant increase in 
institutional treatment programs may pose its own pitfalls. The two existing programs, at the 
Stave Lake and Ford Mountain Correctional Centres, are not always able to meet the demand, 
and access to treatment is normally prioritized according to the length of the custodial sentence. 
There is the potential that a greater number of offenders, who would previously have received a 
term of incarceration, may instead be granted a community-based sentence because the judge feels 
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he or she has a better chance of accessing treatment. This may result in inappropriate referrals, 
for example, of the more resistant or higher-risk offender who really requires the supervision and 
intensity of a custodial program first. Any community-based sex offender treatment program, 
therefore, must be prepared to advocate for more institutional treatment, particularly to serve 
offenders in the north region. 
Another issue, particularly in the case of offenders being released from custody back to the 
more remote communities, is that their release planning may not be co-ordinated with the local 
service providers. This means that little is set up in the way of follow-up programs, or support 
networks to help the offender to maintain whatever positive gains he or she may have made. 
From a program development perspective, this emphasizes the need for the program to avoid 
working in isolation of the community, the courts, or the corrections system. Ideally, referrals to 
a community-based follow-up program would happen prior to the offender's release date, to 
prevent potential "drift." Strong communication links between the "inside" and the "outside" are 
vital. 
Promotes Maximum Accessibility 
It was suggested that the sheer size of the region implies diverse needs, and that it is 
difficult to design one program model which would meet the varying needs of offenders living in 
small urban centres, rural areas, remote villages, aboriginal communities. To address this issue, 
program planners must be prepared to take a flexible approach to developing appropriate local 
service delivery systems. 
As with most human services in the north, effectiveness is hampered by distance and 
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sparse population factors. This not only makes supervision of offenders difficult, but makes it 
especially problematic for offenders to access centralized programs, and may interfere with the 
ability to do group therapy. This is compounded by the fact that many people work in the 
resource industries, and programs can interfere with employment, thereby creating additional 
problems with poverty and the inability to support one's family. The cost of travel is also difficult 
for low income offenders. 
Under the current system, the offender normally travels to a major centre if he or she 
requires a forensic assessment and a recommendation from the members of the probation offices 
was that Adult Forensic staff instead travel to the communities. It was also strongly 
recommended, in all communities, that creative and effective alternatives to weekly groups be 
explored. 
One suggestion was to offer the Primary Treatment components during weekend retreat 
sessions at regularly scheduled intervals, with weekly follow-up between sessions done by trained 
probation officers, the RCMP, Band social workers, and so forth. This would help to avoid the 
problems associated with the earlier model of weekend sessions used in the Prince George area, 
where participants appeared to lose many of their treatment gains when they returned to their 
home community and an unchanged environment. To ensure these weekend sessions are 
accessible, some service providers supported the idea of having the program provide 
transportation subsidies to low-income offenders. 
Weekend sessions would circumvent the possibility of having an insufficient number of 
referrals from any one location, by drawing participants from a larger catchment area. The logical 
areas would be the Cariboo-Chilicotin, the northwest/midwest, and the Peace River. As group 
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size would not be so critical to secondary treatment, the follow-up could be conducted with 
individuals or mini-groups in the offenders' home communities. 
Addresses the Specific Needs of First Nations and Ethnic Minority Offenders 
Many cultural and structural factors exist which may inhibit the accessibility and/or 
effectiveness of a specialized sex offender treatment program for aboriginal offenders. For 
example, language barriers may be an issue. The tendency of the dominant system to 
"compartmentalize" needs (e.g. directing the individual to one program for alcohol/drug 
treatment, to another for anger management, and to a third for sex offending behaviour), is a 
problem for all offenders, and it is particularly inconsistent with the traditional native holistic 
approach to healing and restorative justice. 
Structurally, First Nation communities are struggling with many social problems, and the 
dominant culture and European model of criminal justice, which has contributed to these 
problems, has so far proven itself limited in how well it can address them. The north has a high 
proportion of aboriginal offenders, and yet some probation offices are comprised entirely of non-
aboriginal staff. Many offices are dealing with very isolated reserve communities, each at 
different stages of healing. The probation officer is definitely on the outside, and in very 
dysfunctional communities, may be faced with the situation where either the community shuns the 
victim and supports the offender in his or her denial and minimization; or the community will not 
have anything to do with the offender, and he or she has no personal support network upon which 
to draw. Probation officers often find it hard to engage the family in the relapse prevention 
process and freely admit that they can do little more than provide minimal supervision. In some 
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areas, some aboriginal people are transient, and it is often difficult for the probation office to keep 
track of them. 
Research participants had differing suggestions about how the program could best address 
these issues. Some participants felt strongly that appropriate treatment services for aboriginal 
people can only be provided by aboriginal organizations. At the other extreme, some felt that 
there should be no special acknowledgement of the needs of aboriginal offenders, assuming that 
their needs would be the same as the non-aboriginal participant. Most felt, however, that 
treatment could be delivered by a non-aboriginal organization, providing it remained sensitive to 
the needs of both on- and off-reserve populations. 
One probation officer suggested that an ideal solution would be for the treatment to 
actually take place on the offender's home reserve. This would go a long way to promoting 
community healing as the victim/family sees that there are consequences, and !t may promote 
more disclosure and acknowledgement of the issue. This would also support the efforts of some 
First Nations communities to take responsibility for addressing their own social issues, such as 
with the Unlocking Aboriginal Justice program, which provides post-conviction/ release support 
to the offender and family. 
Some probation offices also expressed hope about the recently implemented Enhanced 
Case Aide program, where professionals, such as Family Support Workers, on the more isolated 
reserves act as the "eyes and ears" of Probation. It was acknowledged that this could create a 
difficult position for a band member, especially if it was a lay person, but so far the Bands had 
agreed to participate, perhaps as a way for them to work towards self-determination for their own 
justice issues. Several probation offices mentioned that they have built good relationships with 
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many of the Band leaders over the years, and that this is an instrumental part in getting any 
programs implemented. 
Generally, this program must be realistic about how effectively it can address the issues of 
the aboriginal offender and his/her community. At the very least, however, it should have 
provisions for monitoring and supporting the offender's relapse prevention plans in his or her 
own community, work in partnership with the local Bands to recruit and train aboriginal 
secondary and/or primary treatment providers, and build trust and offer support to native 
organizations addressing the issues themselves. 
With respect to offenders from ethnic minority backgrounds, this was identified as an 
important consideration in the Delphi group research. However, the Caseload Survey (described 
in Chapter III) did not identify any offenders in the sample of 69 who were not of aboriginal or 
Caucasian origin. This is not inconsistent with the survey of sex offender treatment programs 
across B.C. and Canada conducted by Pang and Sturrock (1995). Fifty-five percent of the 49 
programs estimated that less than 5% of their clients were from visible minority groups, while 
another 25% of the programs indicated that approximately 10% of their clientele were members 
of a visible minority. It appears that addressing the needs of offenders from ethnic minority 
groups is something that may need to be dealt with on a case-by-case basis. 
Address the Needs of Low-Functioning Offenders 
Mentally ill or mentally handicapped offenders are often at high risk to re-offend and face 
a shortage of appropriate resources of all kinds. My own experience in running a forensic halfway 
house suggests they generally have a hard time maintaining a stable living arrangement, often fail 
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to comply with medication routines, and have alienated most personal and many professional 
support networks through their unpredictable behaviour. Unfortunately, in most communities in 
the north, they also appear to have limited access to psychiatric resources. 
Lower-functioning individuals tend to benefit from a program which places more of an 
emphasis on behavioural interventions, rather than on developing insight; and they tend to learn 
more effectively in individual or small specialized group settings. Additional funding would be 
necessary to ensure appropriate individual therapy and/or follow-up . It was suggested by one 
research participant that a treatment program be developed which would include a residential 
component for high-need/high-risk offenders. Another option is to provide intensive support and 
programming for the low-functioning offender who is living on his or her own, or in a special 
care home. Given the likely community reaction to establishing a specialized facility, the second 
option seems the more feasible. 
Issues of Rig our 
Reliability 
Internal. In the Delphi group analysis, a major shortcoming was that the responses were 
coded by one researcher. It would have been strengthened by having another coder. The possible 
error introduced by this was mitigated somewhat through the design of the Delphi study - the 
items on the second questionnaire were developed directly from the responses to the first, so 
participants had the opportunity to review and clarify my interpretations. Similarly, the use of one 
coder diminishes the reliability of the findings from the individuals interviews, however, the 
variables being analysed were low-inference, and the resulting categories were primarily 
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descriptive, rather than interpretative. 
The internal reliability of the focus groups was enhanced by working from both taped data 
and two independent sets of field notes, using a systematic, verifiable method of analysis. In 
terms of coding, the same shortcoming of having only one coder existed as it did with the Delphi 
groups. Participants had an opportunity to respond to the final coded results. 
In all cases, internal reliability may be threatened by observer bias, as I did not have a co-
rater for the coding. Results may be influenced by my own personal knowledge of the topic areas 
and it is possible that another rater, with a different background, may not interpret the results in 
quite the same way. This is made by more likely by the fact that the topic was very broad, 
touching on both psychological and community issues. 
External In both the focus groups and the Delphi groups, external reliability is threatened 
by the degree to which the results are dependent on the participants and their knowledge of, and 
interest in the topic. Additionally, the Delphi group participants may have interpreted the 
questions differently. The controversial nature of the subject also suggests that possible responses 
could vary dramatically depending on community events. For example, if there had been a recent 
high-profile case involving a sex offender, participants may have been more conservative or 
guarded in their comments. Reliability is enhanced if there has been sufficient information 
presented in this report to allow another researcher to follow the same sampling and coding 
procedures. 
Another possible factor influencing external reliability is that participants may have been 
prepared to look favourably upon the idea, as the John Howard Society is generally well-known 
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and respected in the field of community corrections. It is also likely that I appeared to be generally 
well-informed about the issues. It is possible that another researcher, working alone or with a 
different organization, may have invited a different response. To control for this in the interviews, 
a semi-structured interview guide was prepared, which another researcher could follow without 
difficulty. 
Validity 
Internal. With the Delphi groups, internal validity may be threatened by the fact that 
participants were, to some extent, self-selected. Although purposive sampling had been pursued, 
responses to the questionnaires were only from those who were sufficiently committed to the 
process to complete it. This group may have characteristics that are different from the service 
provider population as a whole. This was also true of the focus groups to some extent, as those 
who actually attended were self-selected. Some control for this is offered by the fact that similar 
response rates, from a similar cross-section of service providers, was achieved in all communities. 
Internal validity of the results of the interviews with the probation officers was enhanced by 
interviewing both probation directors and probation officers. 
External. In both the Delphi and the focus groups, threats to external validity were 
controlled for by using two broadly worded and open-ended initial questions, so it was the 
participants who themselves defined the variables to be studied. Constructs defined in the Delphi 
groups were later explored and validated in the focus groups. However, it is possible that, if this 
research had been conducted with a different group of participants (for example, non-service 
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providers), it may have resulted in quite a different set of essential elements and possible barriers. 
Results are likely not generalizable to all communities, for example, large urban or metropolitan 
centres. 
My personal and professional knowledge of the issues facilitated a fairly clear 
understanding of probation officers' comments, and the conversational style of the interviews 
allowed for probing and clarification. This likely promotes the external validity of the interview 
data. 
The final analysis was based on the combined and re-coded data from all sources, and, 
unfortunately, with every coding and re-coding there is the opportunity for additional error to be 
introduced. Nevertheless, the generalizability of these findings to other communities in the north 
region appears to be quite high. This conclusion is supported by the following factors: (a) there 
is a convergence of data, that is, similar findings were reached through three different methods of 
qualitative community research; (b) a total of 62 community sources participated, from eight 
different communities and in three sub-regions of the north; (c) the findings are supported by, 
and consistent with, the literature in the field; (d) the findings are consistent with the quantitative 
and qualitative analysis of offender treatment needs presented in Chapter III; and (e) direct and 
practical inferences can be drawn about program design. 
Conclusions 
A three-pronged consultation process with local community service providers identified 
seven key components to developing a safe. effective, and credible treatment program for adult 
sex offenders living in small communities in the north region of B.C .. Accountability to the 
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community, and the responsibility of the community for the program, is a major underlying theme. 
There are a number of potential issues, including community attitudes and a lack of resources, 
which may interfere with developing this "ideal" program. Possible program strategies to address 
them were explored. 
Two particularly salient conclusions arose out ofthis consultation. First, local program 
delivery is critical to promoting a two-way attitude of accountability and responsibility. Second, 
given the small population base and shortage of resources, a regional program focus is necessary 
to ensure the pro gram is effective, credible, and sustainable. 
The final program design must balance these two, seemingly competing, demands. 
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Chapter V: Well ... maybe 
A Proposed Program for Adult Sex Offender Treatment 
in B.C.'s North Region 
The preceding two chapters presented an analysis of offender treatment needs, as well as 
community ideas about the ideal components of such a program. This chapter describes the final 
objective of the project, which was to design a treatment program which would meet offender 
needs, be acceptable to the broader community, and, ideally, promote a sense of community 
ownership. 
Generally, research findings pointed to the value of a regionally-focused, locally-delivered 
program. This is a preliminary design model only, and further research and consultation with the 
communities and possible funders would be necessary before final implementation. The work to 
date has helped to establish a strong beginning relationship with the communities, but continued 
care must be devoted to building mutually trusting relationships. 
Additional Sources of Data 
In addition to the information which had been gathered through the offender caseload 
survey and the community consultation processes, the final program design reflects consultation 
with the individuals involved in the delivery, administration, or funding of the existing NJHS 
treatment program in Prince George. Their combined experience and expertise in the area was 
invaluable in the final planning process. 
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Overall Program Strategies 
In the Immediate Term. 
The NJHS will reduce the risk to the community which may be presented by untreated sex 
offenders. At least initially, this will be accomplished by using existing NJHS-contracted 
therapists to deliver primary and secondary treatment, in collaboration with existing local 
community resources wherever possible. 
Rationale. It takes time to develop a local program, especially in areas where there are 
few existing therapeutic resources. It is important to start providing appropriate treatment to the 
offenders who are out in the community, while, at the same time, advancing the opportunity to 
begin building partnerships. 
In the Intermediate and Long-term 
Another key strategy is to promote a sense of community ownership and collective 
responsibility for the prevention of, and intervention in, the problem of sexual abuse. The NJHS 
will adopt a community development focus, with ongoing emphasis on recruiting and developing 
local treatment resources to deliver local treatment programming. 
Rationale. No one program can solve the problem of sexual violence. Real change is 
more likely to occur if a program for offenders is part of the spectrum of local services, and works 
in tandem with other local community initiatives addressing the issue. Co-ordination with other 
service providers is a minimum requirement, and collaboration would be the ideal. Sharing goals 
and visions with another, locally-based, agency would be an effective way of developing a local 
identity, of providing services in a cost-efficient way, and of supporting the local sex offender 
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treatment therapists. 
Over the Long-Term 
The NJHS will work towards promoting pro gram continuity and effectiveness despite the 
obstacles to service delivery inherent in a sparsely populated, geographically vast, region. This 
will be accomplished by maintaining a regional administrative focus to co-ordinate and support 
the network of program services across the region. 
Rationale. It is inevitable, given the low population base, that there will be periods of time 
when there are few referrals to the program in some areas ofthe region. It is equally likely that 
the general shortage of qualified therapists may at times result in a lack of staff to deliver some 
components of the program. These vulnerabilities can be reduced by a regional administrative 
focus, which will allow, when necessary, a co-ordination of referrals across the region (rather 
than just by area), and temporary cover-offs by therapists. 
The regional focus would also enhance the delivery of a broad-based public education 
strategy, covering the common issues and concerns that transcend single communities. Individual 
communities would be less likely to feel that they are bearing an unfair burden in accommodating 
a treatment pro gram. 
Prince George is, in many ways, just as geographically isolated from some of the other 
northern communities as is the Lower Mainland, especially in terms of transportation links. 
However, Prince George is more likely to be perceived as sharing some of the common issues, 
and thus not as likely to be resented for being the administrative centre as if it were, for example, 
Victoria. 
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Planning and Implementation Goals 
Goal# 1. 
To further refine and enhance the preliminary treatment and service delivery model 
according to community realities. The supporting objectives are: 
1.1 to secure funding for a program planning and development phase 
1.2 to conduct additional consultation with local service provider communities 
1.3 to engage in consultation with aboriginal community leaders 
1.4 to identify existing local resources, in urban and aboriginal communities, with whom 
NJHS could work in partnership, and to formalize collaborative arrangements 
1.5 to identify possible co-therapists for Primary Treatment component 
1.6 to identify and formalize relationships with local service providers who would provide 
secondary (relapse prevention) follow-up 
1.7 to identify possible program location(s) 
1.8 to design and conduct a specialized training program for local co-therapists and 
secondary treatment providers 
1.9 to prepare realistic budgets and time lines for program implementation 
Goal# 2. 
To implement a program which addresses the community-based treatment needs of 
provincially-sentenced offenders in the northern region of B. C outside of Prince George-Quesnel. 
The supporting objectives are: 
2.1 to establish and implement referral processes with Probation Services/B.C. Forensic 
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Services 
2.2 to establish and implement referral networks with other resources (e.g. alcohol/drug 
counselling, Mental Health) 
2.3 to establish information networks with other services (e.g. support/counselling services to 
families and victims) 
2.4 to provide information and training to the local judiciary 
2.5 to assess all referrals for program suitability, and to offer Pre-Treatment, Primary 
Treatment, and Secondary Treatment components 
2.6 to utilize local service providers, to the fullest extent possible, in the delivery of these 
components 
2.7 to ensure the program is culturally appropriate 
Ongoing Program Goals 
Goal# 3. 
To minimize the risk to the community, staff, and clients. The supporting objectives are: 
3.1 to define and adhere to an admissions and intake policy which addresses the dual issues of 
treatability and risk 
3.2 to utilize a treatment model which emphasizes personal accountability and responsibility 
for managing behaviour 
3.3 to maintain close communication links with other professionals involved in the care and 
management of the individual (e.g. Probation Officer) 
3.4 to involve the offender's personal support network in the development of relapse 
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prevention plans 
3.5 to establish limits to group/individual confidentiality 
3.6 to report to the authorities immediately any known or suspected criminal behaviour 
Goal#4. 
To develop and maintain local therapeutic and program resources in the Cariboo, Peace 
River, and Northwest areas. The supporting objectives are: 
4.1 to establish additional collaborative partnerships with other agencies, where possible 
4.2 to recruit and train additional local therapists, including working in partnership with 
Bands to develop aboriginal treatment resources 
4.2 to establish an intra-regional network of therapists and training resources 
4.3 to share therapeutic resources within the region, where appropriate (e.g. using a 
therapist from one community to cover off for a temporary vacancy in another 
community) 
4.4 to strive for a regionally-administered but locally-delivered model, with all or majority of 
direct services being provided by local treatment providers 
4.5 to offer case consultation and supervision to local treatment providers 
Goal# 5. 
To ensure the program remains responsive to the needs of the community and offenders. 
The supporting objectives are: 
5.1 to monitor and evaluate individual client progress; and provide written reports as 
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required 
5.2 to conduct periodic program monitoring and regular overall program evaluation 
including recording and responding to feedback from participants, and from other agencies 
and institutions 
5.3 to modify, enhance, or maintain program in accordance with results of program 
evaluations 
Goal# 6. 
To promote a sense of community ownership and collective responsibility for the 
prevention of, and intervention in, the problem of sexual abuse. The supporting objectives are: 
6.1 to design and implement specialized education and training for other services 
providers working with families , victims, and/or abusers 
6.2 to design and implement region-wide, and community-specific public education strategies 
6.3 to work in partnership with Bands to address on-reserve education initiatives 
6.4 to establish community advisory committees to the program, where appropriate 
Preliminary Treatment and Service Delivery Model 
Target Population 
All provincially-sentenced offenders, on parole, probation, or serving a conditional 
sentence for a sex-related offence, will be eligible to apply to the program. All applicants will be 
assessed and screened according to a defined admissions criteria (see Appendix J for a 
description of the criteria used in the existing NJHS program). Final right to refusal will rest with 
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the NlliS. 
In selected cases, and with special arrangements with Forensic Services, voluntary clients 
may be considered. They are subject to the same expectations and conditions as are mandated 
clients. 
Treatment Model 
The program will utilize a cognitive-behavioural approach to assessing and treating sex 
offenders . The content of the primary treatment will be geared towards challenging cognitive 
distortions (ie. attitudes towards sex with children, rape myths, contributory social attitudes, 
defence mechanisms, thinking errors); promoting victim empathy; learning offence cycles; learning 
anger and stress management skills; using covert sensitization to reduce inappropriate sexual 
arousal; and developing relapse prevention techniques (ie. using offence cycle to anticipate high-
risk situations, strategies to avoid or cope with them, building a support network, lifestyle 
changes). 
The goal of secondary treatment is to consolidate previous treatment gains, review 
individual offence cycles and high-risk situations; learn cognitive restructuring of urges; develop 
ongoing coping strategies; and, most important, to learn that relapse prevention is an ongoing 
process. 
Service Delivery Model 
The proposed service delivery model utilizes a combination of individual sessions (and/or 
mini-groups, where numbers warrant) and marathon weekends. This will address some of the 
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barriers to accessibility which are posed by distance and sparse population. 
The weekend sessions will accommodate a greater number of offenders drawn from a 
large catchment area. This design helps to overcome the possible problem of too few referrals and 
therefore inadequate group size. The individual or mini-group follow-up sessions, on the other 
hand, will be held as close as possible to each offender's home community. This reduces 
transportation costs for both therapists and participants, minimizes disruption to employment, and 
promotes community ownership. 
Services will be provided by either local treatment providers, working in collaboration 
with NJHS, or by NJHS senior clinicians. At all stages, the program will offer senior clinical 
consultation and support to the therapists, and psychiatric consultation will be available through 
Forensic Services. 
Assessment Phase. Court-ordered forensic psychological/psychiatric assessments will 
continue to be completed by Forensic Services. 
Upon referral to the NJHS, all offenders, whether or not they have a previously completed 
forensic assessment, will be evaluated and screened as to their suitability for the program. 
Normally, assessments will be conducted by the NJHS senior clinicians, in accordance with the 
established admissions criteria (Appendix J). To keep clinician travel costs to a minimum, as 
many assessments as possible will be scheduled per trip. 
In cases where phallometric assessments are recommended, this will be made available 
through Forensic Services. This will normally require the offender to travel to Prince George or 
Kamloops. (In the Cariboo, the Canim Lake Band Program will be approached to explore if any 
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, 
possible arrangements can be made to use that equipment, perhaps on a fee-for-service basis). 
Pre-Treatment Phase. This phase is geared towards breaking down denial and 
minimization, and helping the offender to get ready to participate in primary treatment. Ideally, 
this will be done in a small group setting, however, it may also be done on an individual basis or 
with mini-groups of2-3 clients, either in, or relatively close to, the offender' s home community. 
This will be done by locally-based program partners, with open intake. 
Primary Treatment Phase. This will be delivered using a retreat design. Material will be 
presented in four 2-day weekend sessions, spaced over a period of 6 months. New intakes will be 
accepted at the start of each weekend. 
A critical element to the successful use of marathon sessions is ensuring that there is 
regular follow-up between sessions. Past experience has suggested that while the participants find 
marathon sessions a powerful experience, and often gain a great deal of insight into their offence 
cycles and risk situations, they often fail to put this insight into practice when they return to their 
home communities. Too often, there have been few changes in their external environment which 
supported the offending behaviour in the first place. 
Part of each weekend session will be set aside to cover some material and goal-setting 
specifically related to Relapse Prevention. Between sessions, participants will be expected to 
meet with a qualified service provider who will monitor and assist them with these plans. Service 
providers may be their Probation Officer, an RCMP or Band social worker in the more remote 
communities, or other specially trained treatment provider working in partnership with NJHS. It 
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is imperative that this be a locally-based individual who is readily accessible in the event the client 
begins experiencing difficulties. 
Secondary Treatment Phase (Relapse Prevention) Subsequent to completion of the 
Primary Treatment phase, clients will continue to be provided with assistance in maintaining their 
relapse prevention plans. It is expected that in most cases, this can be done by the local Probation 
Offices, or other treatment providers in their home communities. While participation in this phase 
is mandatory while under community supervision, clients will also be encouraged to continue on a 
voluntary basis following expiry of their probation/parole. 
Some offenders, who have satisfactorily completed an institutional-based Primary 
Treatment program, may be accepted directly into the relapse prevention phase. Intake would be 
continuous into this phase. 
Evaluation 
There are two aspects to program evaluation: measuring individual progress, and assessing 
overall program effectiveness. 
Individual client progress. This would be accomplished by regular interim and summary 
progress reports, and appropriate pre-and post-testing will be used to track individual response to 
the program on a weekly and group cycle. 
Overall program effectiveness. This would be met by conducting a periodic assessment of 
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both the content and structural components of the program. Issues to be reviewed would include 
ease of accessibility, ease of referral, interagency communication, community and agency response 
to program, suitability of physical location for groups, numbers/types of clients serviced, staff 
skills, and so forth. Specific evaluation strategies will be defined during the planning phase. 
Nature of Collaborative Partnerships 
The actual ways in which collaboration could be structured has not yet been fully defined. 
Several questions present themselves, which bear investigation during the initial planning and 
start-up phase. First, is there a possibility of inter-ministerial agreements? For example, would 
the Corrections Branch provide staff time to allow probation officers to participate as co-
therapists? Second, should local treatment providers work under contract with the NlliS, or 
contract directly with Forensic Psychiatric Services? Third, is it more desirable to establish 
formal collaborative arrangements with private individuals, or with non-profit agencies? What are 
the implications of each? Finally, are funding partnerships possible? For instance, would the 
Ministry of Children and Families enhance services to mentally handicapped offenders? Could 
Band-administered funds be used to support the recruitment and training of local aboriginal 
therapists and/or conduct community education activities on reserves? 
Required Program Resources 
Staffing 
Program Director (staff or contract): The program director would be responsible for the 
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overall management of the program, including community development activities (inter-agency 
relationships, public education); the administration and co-ordination of services; and the 
recruitment, training, and support for program partners/contract therapists . 
. Clinical Director (staff or contract): This position would be filled by psychologist or 
licensed therapist, and would be responsible for conducting program eligibility assessments, 
provide senior case supervision and consultation. 
Primary Treatment Co-Therapists (contract): Co-therapists would be responsible for 
organizing and facilitating the weekend retreats, acting as case consultants to the secondary 
treatment providers conducting follow-up between weekend sessions, and completing 
administrative tasks as required. 
Secondary Treatment Providers (contract and/or under collaborative arrangements with 
another agency): secondary treatment providers would conduct pre-treatment sessions to prepare 
clients for entry into the Primary Treatment phase; would assist and monitor clients ' relapse 
prevention strategies between weekend sessions; and would provide follow-up for those who 
have completed the Primary Treatment phase. 
Operational Pro gram Expenses 
Sufficient funding would be required to meet salary and administrative expenses, and 
cover the costs of providing the primary treatment weekend sessions, secondary treatment, and 
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community development activities. 
The primary treatment expenses would include contract professional fees for co-therapists 
and psychological clinical consultation and assessments; staff travel; long-distance calls; program 
materials and office supplies; and a discretionary travel subsidy for clients. The secondary 
treatment aspect would primarily involve expenses related to the professional fees of the local 
secondary treatment providers. If the program is offered in collaboration with other agencies, 
there may also be associated agency administrative fees. 
The final expense category is for community development, which would include any costs 
associated with community meetings, and training materials for local therapists and other service 
providers. Once the program is fully operational, additional funding would be required to support 
public education strategies, region-wide therapist training and support, and so forth. 
Pro gram Implementation 
Prior to finalizing implementation targets and time lines, funding must be secured to cover 
a six-month research and planning phase. To this end, the final task of the practicum was to assist 
the NJHS with the submission of this program proposal, in a slightly modified form and including 
a summary of the research findings and a detailed statement of anticipated expenses, to the 
appropriate government department. 
Conclusions 
This model for a locally-delivered and regionally-focused program creatively addresses 
some of the obstacles typically associated with providing clinical services in the north region. It 
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would greatly increased offenders' access to effective and affordable treatment, and would thus 
minimize the risk to the community. 
The integration of two basic approaches to effectively addressing the problem of sexual offending 
in our society is reflected in the overall program design. First, clinical treatment is geared towards 
addressing individual sexual deviancy. However, sexual aggression and exploitation are not 
viewed as being purely the result of individual factors, and the second approach involves 
delivering the program in a way which will encourage increased community responsibility for the 
issue. Both of these approaches suggest broader implications for public policy and social work 
practice. 
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Chapter VI: The Social Worker as Landscaper 
Implications for Policy and Practice 
This report has included an ongoing discussion about the implications of the research 
findings for the design and delivery of a treatment program. This final chapter will focus on the 
broader implications for social work practice with controversial and unpopular client groups 
generally, and particularly in small communities. It will also revisit the role of communities in 
crime prevention, suggesting that clinical social workers are also community workers, and that 
specialists must also have some of the qualities of the generalist practitioner. 
As was discussed in the first chapter of this report, there is an increasing recogn}tion that 
the criminal justice system cannot work in isolation of the community in addressing the issue of 
crime. Certainly, the very pervasiveness of sexual abuse, and the devastating impact it has on all 
members of society, demands that a broad-based community response be adopted. The 
profession of social work, at both the individual, group, and community service levels, and at the 
social policy level, has an instrumental role to play in fostering such an approach. 
Individual/Group Practice 
The cognitive-behavioural therapeutic approach is inherently respectful to the client, as it 
is aimed at helping him or her to acquire the insight and specific skills needed to successfully 
manage future behaviour. This respect should be evident in all aspects of the treatment process, 
including acknowledging and helping the client to deal with the structural issues which may 
impact on his or her behaviour, such as the difficulties of access in the north, the particular issues 
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faced by aboriginal communities, and general societal attitudes towards sex and violence which 
serve to reinforce personally-held deviant values and behaviours. 
Nevertheless, working with resistant clients presents its own set of challenges to the 
practitioner. For instance, the inexperienced worker may be less likely to see through the denial 
and minimization with which the majority of offenders initially present, and perhaps find it difficult 
to confront and challenge distorted thinking and high-risk behaviours. Conversely, another 
danger is that the worker will become unnecessarily cynical and distrusting, and perhaps begin to 
assume some of the negative attitudes towards his or her clients that may be held by the general 
public. Value dilemmas may be created by the tension between the need to report, and the need 
to maintain a trusting, therapeutic relationship; or by personal repugnance and horror of the crime. 
Professional support for the therapist in working through these issues is critical, and the design of 
treatment programs must provide for this type of support. 
The social worker who is engaged in providing treatment to sex offenders has a highly 
specialized set of skills, and yet also has a number of issues and needs in common with other 
service providers in the community. The ability to build effective working relationships depends 
on being able to recognize common concerns, issues, and goals. This need is particularly evident 
in small communities. A multidisciplinary approach in working with offenders has advantages in 
co-ordinating services to victims and families, and in ensuring the offender has the opportunity to 
also address the other personal and social factors which may have contributed to deviant 
behaviour. Practitioners must also be cognizant of the need to help the client to develop 
appropriate personal support systems to assist with relapse prevention. This may, for instance, 
require involving the offender's spouse or family in some aspect of the treatment process. 
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Community Practice 
One of the major goals of the proposed program is to "promote a sense of community 
ownership and collective responsibility for the prevention of, and intervention in, the problem of 
sexual abuse." This is a goal which must be kept in focus even as the majority of efforts are 
devoted towards establishing and delivering tertiary programming, for it implies far more than just 
the mere tolerance for an "expert-based" program. It suggests that all the members of the 
community have a stake in preventing offences. 
In this research project, community service providers were the starting point for building 
community involvement. However, their participation in the study does not mean their support 
for the proposed (or any) program is automatic. True consultation is rarely a one-time 
occurrence, and service providers will be interested in responding and working in partnership to 
modify or enhance the model where necessary to fit their own community realities. 
Another stage in the process will be to involve a broader cross-section of the community, 
and this is likely to be an incremental process. In this report, some passing references have been 
made to delivering the program in such a way that it does not raise unnecessary public 
apprehension. For example, it is important to not situate the program in close proximity to a 
school or park. A community oversight committee was also proposed as one means of 
monitoring government policies to ensure that communities do not become "dumping grounds" 
for problem offenders from some other community. These are activities which may promote 
tolerance, but, if left at that, they will do little to fo ster public responsibility. In fact, it becomes 
easy to keep the problem buried and firmly in the realm of being "a corrections problem." 
However, more proactive strategies, such as public meetings, must be held in a timely and 
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planned fashion, or they run the risk of backfiring. Strong emotions and misperceptions can 
contribute to an atmosphere of anger, fear, and panic. The challenge is to ensure that all 
interested citizens have a say, but in a way that promotes a measured reflection of the issues and 
studied decision-making. This does not guarantee that the decision will be the one the program 
planners hope for, but it is more likely to be an accurate reflection of broad public opinion. 
One participant suggested that "the best advertising for the program comes from seeing it 
actually work." Another participant suggested promoting positive media stories, which can help 
to counteract some of the negative perceptions about the program. Much of the media attention 
around sex offenders over the last decades has centred on high-risk cases, and seems to have 
contributed to the attitude of fear and hysteria. However, Brawley and Martinez-Brawley (1982), 
in their discussion of the need for social workers to learn how to use the media more effectively in 
advocating for social work programs, state that most journalists are "professionally and socially 
responsible, " with an interest and desire to improve their communities. Education about the 
issues of sex offenders and the correctional system may pay dividends if they are directed towards 
helping media representatives adopt a more balanced view in their reporting. 
A key principle in including public education as a program component is that there must 
be value attached to it. The clinicians and the administrators of the treatment program need to 
have the time and energy to devote to community activities, otherwise the irnmepiate demands of 
direct service delivery take priority and the initiative gets lost. Community development efforts 
tend to be time-consuming, as attested to by Rutman and Swets (1995), in their report on 
government efforts to develop a co-ordinated delivery model for family support services in 
Quesnel. They reported that government representatives were surprised (and perhaps dismayed) 
112 
by how much longer the process took than originally anticipated -- after all "the community had 
periodically expressed a desire to participate more fully in the planning ... " (p. 32). The difficulty 
is that most service providers are inadequately resourced, and any additional planning or 
community activities tend to be "done off the side ofthe desk." 
Social Policy 
As programs of this nature are implemented, they will not only alleviate the immediate risk 
presented by untreated sex offenders, but also serve to heighten public awareness and a sense of 
collective responsibility for the issue. Ultimately, the purpose is to pressure for more effective 
policies and social change strategies aimed at preventing the violence in the first place. 
As a practitioner, the social worker must be prepared to speak up for the "hated and the 
feared." Sex offenders are generally held in the lowest regard, and have no voice of their own. It 
is unfortunate that the issues of the north -- limited accessibility, resource-based employment, and 
hinterland status, as well as the offenders' own difficulties in accepting responsibility for their 
behaviour -- have contributed to a situation where there are no treatment services in a 
geographical area that covers well over half of the province. This places both the offenders and 
the community at an increased risk. 
Co-ordination is likely to first develop at the service level, because of caring and 
committed staff from various agencies who "want to get the job done." Ultimately, however, 
that co-ordination needs to be supported at the senior levels of policy makers. For example, the 
Ministry of Women's Equality, Ministry of Children and Families, and the Ministry of Health, as 
well as the Ministry of Attorney-General, all have an interest in the prevention of new sexual 
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offences, and inter-ministerial policy and funding co-ordination would help to ensure that 
adequate resources are directed towards helping the communities to deal with the issues. Even 
within the Ministries, senior collaboration and co-ordination needs to be more effective. The 
research findings that some members of the judicial system appear to be poorly informed about 
the necessity for mandated compliance with treatment expectations illustrates this need. 
Sexual offending is both a male and female issue. Both men and women offend against 
others, and are themselves victimized. While the number of convicted female sexual offenders is 
minuscule in proportion to the number of male offenders, it is becoming an increasingly 
recognized phenomenon. Men and women do not necessarily offend for the same reasons, nor do 
they automatically have the same treatment needs. However, the point is that sexual violence 
affects us all, and true social change will come when we recognize that we are in this together. 
Limitations of Study and Areas for Further Research 
The greatest strength of this study was that it provided an overview of some of the 
common issues small, northern communities face in dealing with sex offenders, and provided 
some "identity'' for an area which is too often seen, in the words of one senior Vancouver-based 
administrator, as "an amorphous blob". It also served to familiarize some of the local service 
providers with the complexity of the issue, and to encourage them to perhaps think about it in a 
way they had not previously done. 
The major limitation, and an area for future research and program planning efforts, is that 
it did not provide an in-depth focus on any one particular community, or the offenders who lived 
there. While a wealth of information has been generated; and ideas about future planning, 
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collaboration, and implementation have formed the basic foundation for a preliminary program 
model; this report has only touched on these ideas briefly. This offers many promising avenues 
for continued program and community development. 
Extensive consultation and relationship-building with the First Nations communities, 
particularly at the Band administration level, remains to be done before the program can be 
designed to effectively meet the needs of aboriginal offenders and their communities. Several 
aboriginal-serving organizations participated in the Delphi groups in the northwest, but, 
unfortunately, there was only limited representation in the Cariboo consultations, and none at all 
in the Peace River. 
Another major area for investigation is the nature of inter-agency collaborations in 
providing services of this nature. A number of questions were posed in the preceding chapter 
about how such partnerships could be structured to support a locally-delivered, regionally-
focused program. For example, issues such as inter-ministerial funding agreements, the possible 
terms of contractual relationships between non-profit agencies, and so forth, need to be explored. 
Conclusions 
This practicum project was successful in fulfilling the objectives set out in the original 
agreement with NJHS. Data were gathered about the treatment needs of sex offenders living in 
communities in the north region, and community consultation processes were used to identify the 
ways in which an ideal adult sex offender treatment program could be designed. The resulting 
program model reflects the unique needs of the north region, and promotes a community 
development approach to crime prevention and intervention. 
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Definitions of Key Terms 
Client: any offender who participates in the treatment program, or who is a member of the target 
group for which the program is designed. It also includes individuals who have not been convicted 
of a sexual offence, but who recognize the need for treatment for deviant sexual urges. 
Cognitive-Behavioural Approach: a therapeutic approach predicated on the notion that sexual 
deviancy is a learned behaviour, which is perpetuated by the individual's patterns of distorted 
thinking, and reinforced by societal attitudes and values. 
Offenders: this term is applied to both those who are still serving a sentence for an offence, and 
those who have completed it. In the practice field, those who have completed their sentence, are 
usually called ex-offenders, however, the two terms are often used interchangeably. 
Primary Treatment the stage of cognitive-behavioral therapy geared towards promoting both 
internal and external (behavioural) change. Cognitive interventions are aimed at modifying values, 
attitudes, and beliefs, and developing insight into distorted thinking patterns. Behavioural 
interventions involve teaching the offender skills, for example, how to recognize his or her deviant 
behaviour cycle, how to anticipate and cope with high-risk situations, how to develop more 
appropriate interpersonal relationships, and how to reduce inappropriate sexual arousal. 
Reintegration: this term can apply equally well to offenders who are released on parole, and 
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therefore still under supervision of correctional authorities; or to offenders who have completed 
their full sentence and are free of any legal sanctions. It is a generic term that implies more than 
just a movement from incarceration to non-incarceration, it also suggests that the offender again 
becomes part of the community, with all the attendant rights, responsibilities, roles, hopes, and 
goals of any citizen. 
Service Provider: any agency or individual who provides any type of social service. In this report, 
service providers work with a variety of client groups, and the term is not restricted to those who 
work with offenders. 
Secondary (Relapse Prevention) Treatment: therapy geared towards helping the offender to 
consolidate the treatment gains earned during primary treatment, and to practice and apply these 
new skills in everyday life situations. Relapse is considered to be a new sexual offence, whether 
or not it results in apprehension and conviction. 
Sex Offender: not all sexual offences, or perpetrators, are the same. For example, for treatment 
purposes, pedophiles, rapists, incest offenders, and child molesters are often considered to have 
unique, as well as common, characteristics. There are also "treated," and "un-treated" sex 
offenders, and the many variations implicit in each of those categories. In this report, unless 
stated otherwise, sex offender refers to any offender who has been convicted of a current or past 
sex-related offence. An effort is made to refer to sex offenders with gender-free language. 
Although the overwhelming majority of convicted sex offenders are male, female offenders are 
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certainly not unknown. Open acknowledgement of the issue will help to ensure that, eventually, 
appropriate research and resources will be directed towards developing effective programs for 
women who act out in sexually deviant ways. 
Treatment Provider: any licensed, or licensing, mental health professional carrying out individual, 
group, couple, or family therapy (B.C. Institute on Family Violence, 1996). In this report, it is 
used exclusively to refer to individuals working under contract with Forensic Psychiatric Services 
(they may also be referred to as service providers). 
North Region: the term, as used in this report, applies to the region defined by B.C. Corrections. 
It extends from 100 Mile House north to the Yukon border, and all points east and west within 
provincial boundaries. 
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Appendix A 
Confidential Storage of Research Information 
All confidential or sensitive information gathered during the course of this research will be stored 
in a secure locked cabinet at the offices of the Northern John Howard Society. 
Upon completion of the practicum and the research, the information will be stored as follows: 
1) All audio-recordings will be transcribed, and the tape destroyed. 
2) Transcripts of interviews with offenders/ex-offenders will have any identifying information 
deleted. 
3) Transcripts of Focus Groups/Interviews with non-offenders will be identified according to the 
time and location; and title or position of the participant. Therefore, although the names of 
individual participants will not be included in these transcripts, it would be possible to deduce who 
did participate. This will be explained to the participants prior to the focus group or interview. 
4) Written transcripts will be maintained in the secure custody (ie. locked file cabinet) of the 









L Total Caseload 
Total Number of sex offenders on caseload September 1- October 31, 1996. 
(Please include all existing, discharged, and new cases during this period). 
For each case, please complete the following analysis. Each question is relevant to this study by 
helping us to: 
a) accurately define the scope/nature of program needs 
b) design appropriate pro grams to meet these needs. 
Thank you for your assistance. All information will be held in the strictest confidence, and the 
final report will present data in summary form only. Any case-specific identifying information will 
be destroyed at the completion of the study. 
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Probation Officer: ____________ _ 
Office: ________________ _ 
II. Individual Case Analysis 
Please complete one form per client. 
I. Demographic Data: 
1. Present Age: 
2. Sex: 
3. Racial/Ethnic Origin: 
4. Place of Residence: 
a. In same town as supervising probation/parole office 
b. Within one hour driving distance of probation/parole office __ 
c. If further away, approximate driving time to probation/parole office __ 
d. On First Nations reserve 
II. Offence Data: 
1. Nature of Sexual Offence(s): 
(If more than one offence, please check all that apply) 
Sexual Assault 
Sexual Interference/Sexual Touching 
Incest 
Morals Offences 
Other (please specify) 
2. Sentence 
Incarceration only 
Incarceration plus probation 
Probation Only 




Statutory Release (federal)' 
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Criminal History 
a. Previous Offence? 
b.If yes, previous sexual offence? 
c. Previous Term of Incarceration 
(for any offence) 
5. Victim Data: 
(If more than one victim, please check each that apply) 
a. Age of Victim 
under age 14 (male or female) 
over age 14, under age 18 (male or female) 
adult (female or male) 
b.Relationship of Victim to Offender 
family member 
offender known to victim 
offender not known to victim 
6. (If provincial) SORA rating 
7. (If federal) risk/need rating 
III. Treatment/Program Needs 
1. Previous Assessment/Treatment 
(please include any that may have been taken while incarcerated, or in community prior to current 
offence) 
a. Sex-offence specific program 
b. Alcoho1/drug treatment 
c. Anger Management training 
d. Psychiatric/psychological assessment 
e. Psychiatric/psychological counselling 
f. Social Skills training 
g. Employment!V ocational counselling 
h. Other (please list) 
2. Present Needs 
(In your own best judgement, based upon your knowledge of the case. Please star* those which 
are a court-ordered or parole board- imposed condition) 
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a. Sex-offence specific program 
b. Alcohol/drug treatment 
c. Anger Management training 
d. Psychiatric/psychological assessment 
e. Psychiatric/psychological counselling 
f. Social Skills training 
g. Employment/Vocational counselling 
h. Other (please list) 
Needed? Available? 
(yes/no) 
If available, is 
it timely? 
(yes/no) 
IV. Comments (please include any comments on special obstacles to supervision or treatment, 
offenders' personal financial resources, community attitudes, etc., which may impact on offender's 
ability to avoid reoffending sexually). 
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Appendix C 
Caveat and Consent Forms 
Appendix Cl 
Caveat about Confidentiality and Anonymity 
All individual responses to the Delphi questionnaires will be held in confidence, and group 
responses will be presented in summary form only. However, I understand that there may be a 
risk that the contributor of an individual response is identifiable if it there are only one or two of 
that nature. 
I accept that my participation in the Delphi group itself is not guaranteed to be anonymous. It is 
both possible and likely that other participants from this community may be aware of my 
participation. 
Consent for Public Acknowledgement of Participation 
I, _________________ , consent to have my name, and the name of the 
organization I am representing ____________ (if applicable) publicly 
acknowledged in any final reports arising out of the process of community consultation about an 










Sign-In Form for Focus Groups 
NAME AGENCY 
Northern John Howard Society of B.C. 
Community-Based Adult Sex Offender Treatment Programs 
ADDRESS 





Thank you for your participation. 






Initial Background Material to Delphi Group Participants 
AppendixDl 
Initial Covering Letter to Delphi Participants 
Dear Participant: 
Re: Community Consultation 
Thank you for agreeing to participate in this process of community consultation, aimed at 
identifying the key issues which should be considered in any efforts to design, develop, and 
implement a treatment program for adult sex offenders in this community. 
As I mentioned when I spoke to you by telephone, this particular method of consultation is called 
a Delphi Group Technique- roughly analogous to a focus group by mail. The process is 
explained in a bit more detail in the accompanying information sheet. Also please see the brief 
backgrounder on the John Howard Society, and my interest as a researcher in this project. 
The process of consulting with the community is part of a larger initiative being undertaken to 
assess needs specific to this type of program, however, it is not meant to be a strictly academic 
exercise. As a community organization, we are well aware of how frustrating it can be to be 
consulted, but to never see any apparent outcomes. In this case, at the very least, the research 
results will help the NJHS to determine if it is feasible to pursue the idea of a program further. 
More optimally, the research will lead to a credible and viable program proposal. In any case, a 
summary of the data collected specific to your community, as well as any proposals or plans 
arising out of that data, will be available upon request. 
I must emphasize that, even if we do submit a proposal, program funding is by means assured. In 
fact, given the current economic climate and budget cutbacks, it is prudent to not be overly 
optimistic. Regardless, it will be useful information for any future program planning and 
development efforts, whether it is by our agency or some other interested local organization. 
Please follow the instructions listed on the questionnaire, and return completed forms, by **** 
to: Northern John Howard Society, Fax#*****. As the development of the second 
questionnaire depends on the responses from the first, your efforts to meet this deadline will be 




The Northern John Howard Society of B.C. 
The Northern John Howard Society of B.C. (NJHS) is one of eight Regional Societies, operating 
in fifteen communities across the province, which together comprise the John Howard Society of 
British Columbia. Under the provincial organizational framework, the NJHS, with an office in 
Prince George, is responsible for all areas north of Kamloops. 
The John Howard Society is active in promoting a responsible, community-based approach to the 
problem of crime. Locally, the NJHS offers a range of programs to assist men and women in 
conflict with the law, or at risk of becoming so, to address the personal and social issues which 
contribute to their problem behaviour. At the local, provincial, and national levels, the Society is 
known for its work in advocating for progressive social and criminal justice reforms. 
Working under contract with B.C. Adult Forensic Services, the NJHS has offered a community-
based treatment program for provincially-sentenced adult sex offenders in the Prince George-
Quesnel area since November 1992. 
Leslie Webb is a co-therapist with that program, and has 11 years of front-line and senior 
administrative experience in working with an adult forensic population in a community setting. In 
addition to personal interest, this program development research project is being undertaken in 
partial fulfi11ment of the requirements for her M.S.W .. 
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AppendixD3 
The Delphi Group Process 
You are invited to respond to three separate questionnaires. Each of the second two of these 
questionnaires will provide an analysis and summary of the responses to the one immediately 
preceding it, and will ask new questions derived from this analysis. 
Each participant in this process is a community stakeholder, and therefore, each person brings 
unique interests, perspectives, and expertise to the issue. In order to capitalize on this diversity, 
and avoid making decisions prematurely, the first questions are deliberately broad and generally 
worded. There will be a chance for clarification on subsequent questions. At the completion of 
the three mailouts, it is anticipated that we will have some measure of the consensus and diversity 
of community opinion about those issues and concerns which must be given priority in the 
program planning process, as well as a strong understanding of instrumental community resources 
and strengths. 
In addition to providing specific research information, the Delphi group process provides for 
mutual education between all group members, and each of you will receive a final report 
summarizing the process and its outcomes. 
Results are always presented in a summarized form, and individual responses remain anonymous 
and confidential. However, your participation in the consultation process itself cannot be 
guaranteed to be anonymous, and in fact, we would like to publicly acknowledge your 
contribution in the final report. If you do not object to this, please sign and return the Caveat 
about Confidentiality and Anonymity/Consent for Public Acknowledgement of Participation form. 
To complete the project in a timely fashion, you will be asked to please respond by a specific date. 
This will most likely be a week or so following the receipt of each questionnaire. To avoid 
dependence on the vagaries of Canada Post, it would be greatly appreciated it if you could fax 
your responses to: 
Leslie Webb 




Delphi Group Questionnaires 
AppendixEl 
Delphi Group Questionnaire # 1 
Respondent: __________ _ 
Connnumty: __________ _ 
Questionnaire# 1 
Please use additional paper if needed. 
1. Please list what you consider to be the essential elements of a successful community-
based, out-patient treatment program for adult sex offenders. These may relate to program 
content, delivery, administration, etc.. To facilitate analysis, please illustrate with examples 
wherever possible, considering this question as it relates to your experience in this community. 
Element Example 
2. Please identify what you tlrink may be major barriers in designing and implementing a 
successful adult sex offender treatment program. Again, please use examples as much as possible, 




Delphi Group Sample Questionnaire # 2 : Essential Elements 
Respondent: _______ _ 
Community: ______________ _ 
Instructions: please review each of the items identified in Questionnaire #1 as essential 
elements of a successful adult sex offender treatment program. If you wish to add 
comments expressing agreement, disagreement, or clarification concerning the item, please 
do so in the space provided. Also feel free to add items. Finally, on a scale of 1-5, please 
assign a value to each of the items indicating how essential it is that it be a component of 
the program in its first year of operation. 
not as essential 1_2_3_4_5 absolutely essential 
Value Items from Questionnaire No. of Comments from Your Comments: this is 
#1 Quest. # 1 which Mention your chance to clarify 
This Item previous comments and/or 
Element influence the perception of 
other respondents 
**** **** **** **** 
**** **** **** **** 
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AppendixE3 
Delphi Group Sample Questionnaire # 2: Possible Barriers 
Respondent: _______ _ 
Community: _______ _ 
Instructions: Please review each of the following items identified in Questionnaire #1 as 
major barriers to designing and implementing an adult sex offenders treatment program in 
your community. If you wish to add comments expressing agreement, disagreement, or 
clarification concerning the item, please do so in the space provided. Also feel free to add 
items. Suggestions or comments about possible community resources. and/or strategies 
which could be utilized to overcome or mitigate the negative impact of these barriers 
would be welcomed. Finally, please rank order the top 10 barriers in terms of which you 
think would have the most negative impact on the program, with 10= most negative 
impact 1 =least negative impact 
Your Priority Ranking Possible Barrier No. Of Respondents Your comments 
who Mentioned This supporting your ranking 




perceptions of other 
respondents 
**** **** **** **** 





Summary of Results from Delphi Groups 
Table Fl: Essential Elements of an Adult Sex Offender Treatment Program 
Prince Rupert Terrace!Kitimat Smithers 
Delphi Delphi Delphi 
1. There must be policies and procedures 1. Potential risk to the community must 1. There must be policies and procedures 
in place to minimize risk. be minimized through risk assessment in place to minimize risk. 
policies and practices. 
2. There must be a stable team of 2. The program must be ethical, flexible, 2. The treatment design should be 
qualified therapists. and effective in meeting the challenges of credible and effective. 
this population. 
3. The program must be accessible to 3. There must be adequate resources and 3. The program must be part of a larger 
participants who live in the more remote funding to support a safe and effective community development approach to the 
areas as well as the larger population program. problem of sexual offending. 
centres. 
4. The program must include a research 4. The program must be for offenders 4. The program must be sensitive to the 
and evaluation component. from this community, with few from other needs of First Nations people. 
areas being "imported". 
5. There must be mandatory forensic 5. Potential risk to the community must 5. The program goals and design must be 
assessment and screening of all be minimized through ongoing risk agreed upon by all major stakeholders. 
applicants to program. management policies and practices 
6. The program must be sensitive to the 6. The program must be part of a 6. The program must be integrated into a 
needs of First Nations people, and ethnic spectrum of helping services and support spectrum of helping services and support 




1. Potential risk to the community must 
be minimized through appropriate, 
ongoing risk management policies and 
practices. 
2. A comprehensive assessment must be 
completed on all applicants. 
3. The program must be part of a 
continuum of sex offender treatment, 
including institutional, community, and 
voluntary follow-up components. 
4. The program must utilize a cognitive-
behavioural/ relapse prevention treatment 
model, with group and individual 
sessions. 
5. There must be a public education 
component. 
6. The program must be part of a broader 
spectrum of treatment interventions for 





Prince Rupert Terrace/Kitimat Smithers Peace River 
Delphi Delphi Delphi Delphi 
7. The program must utilize a cognitive- 7. The program should accept voluntary, 7. There must be local, qualified staff to 7 . The program must be delivered and 
behavioural /relapse prevention group as well as court-mandated, clients. deliver and administer program. administered in an ethical and credible 
treatment model. manner. 
8. There must be judicial support for the 8. The program should be delivered by 8. The program must be part of the local 8. The program must be part of a 
program. caring and interested staff. service delivery structure. spectrum of helping services and 
community support networks for victims, 
families, and offenders. 
9. The program must be integrated into a 9. The program must be part of a larger 9. There must be opportunities for 9. There must be a local presence to the 
spectrum of helping services and community development approach, with a ongoing, quality training for local program, with a resident clinician. 
community support networks for public education and consultation program staff. 
offenders, families, and victims. component. Support for First Nations 
people to address own issues within 
context of own culture . 
10. The program must include a public 10. Program must be appropriate for 10. There must be competitive, market 10. Rules around confidentiality must be 
education component. offenders of all cultural backgrounds. level pay for program staff. clarified. 
11. The program must be supported by 11. Creative design and delivery options 11 . There must be appropriate training in 
all levels of government. must be explored in order to maximize sexuality issues for other community 
accessibility . service providers and healers who may be 
working with the offender, victims, and 
families . 
12. Male and female offenders should be 12. There must be accessible, mandatory 
treated in separate groups. forensic assessments for all participants. 
13. The program should be hospital- 13. The program should accept only 
based. offenders who are not at risk of re-
offending. 
- - --
Note 1. Items are ranked in descending order according to the priority ranking results from Questionnaire #2 (some items may have a tied ranking) . 
Note 2. Group size too small to draw any meaningful conclusions about the degree of consensus on each issue, except generally for the highest-rated items. However, Item #13 for 
Prince Rupert and Item #13 for Smithers were mentioned by only one participant each. Subsequent comments from other participants suggested a general lack of support for the items. 
Table F2: Possible Barriers to the Implementation of an Adult Sex Offender Treatment Program 
Prince Rupert Terrace!Kitimat Smithers Peace River 
Delphi Delphi Delphi Delphi 
1. There is a lack of adequate funding 1. Community fear and intolerant 1. Unhealthy community dynamics !.Community fear and intolerant 
for these services, both in aboriginal attitudes. may interfere with general or attitudes. 
and non-aboriginal communities. widespread support for the program. 
' 
2. The corrections system fails to 2. There is a potential risk to the 2. Sparse population and geographical 2. There is a potential risk to the 
support the safe reintegration of the community. issues limit accessibility to program. community. 
offender into the community e.g 
improperly planned early releases, 
under-resourced parole/probation 
services. 
- 3. There is a lack of skilled local 3. Sparse population, geographical 3. It is hard to recruit qualified local 3. There is a lack of adequate funding ~ therapists, and it is difficult to recruit distances, and client transportation staff to deliver the program, and hard and resources . 
qualified staff to north region. costs may limit accessibility to to provide ongoing staff supervision 
program. and training. 
4. There is a lack of co-ordination and 4. There is a lack of adequate funding 4. There is a potential risk to the 4. Conservative social values, and 
collaboration between community and resources to support a sufficiently public safety. internalized attitudes about substance 
resources because of narrowly and/or effective and safe program for such a abuse, violence, and sex may make the 
unclearly defined government ministry large geographical area. offender more resistant to treatment. 
mandates . 
5. Sparse population and 5. It is difficult for one program to be 5. Other service providers involved 5. There is a lack of institutional-
geographical issues limit accessibility equally effective in meeting the with the offender and/or family may be based treatment. 
to program, may result in low number diverse needs of offenders living in unskilled, untrained, or unhealthy (ie. 
of referrals . remote villages, rural areas, and small have own unresolved victimization 
urban centres. issues) . 
....... 
~ ....... 
Prince Rupert Terrace/Kitimat Smithers Peace River 
Delphi Delphi Delphi Delphi 
6. Conununity fear and intolerance of 6. Negative cultural or social factors 6. Conununity fear and intolerance. 6. There is a lack of qualified local 
sex offenders may negatively impact may lead offenders to resist attending therapists, and a lack of appropriate 
on public acceptance of program. a treatment program. specialized training for other 
conununity service providers involved 
in the care and management of sex 
offenders. 
7. Limited staff/time resources 7. It is hard to find and attract 7. Implementing a treatment program 7. Other widespread, social problems 
generally may interfere with ability of qualified staff and other conununity may result in additional demands or e.g. poverty, high unemployment, 
some agencies to work with this client service workers to deliver program other negative implications for substance abuse, may negatively 
group. and provide appropriate follow-up existing conununity services. impact on treatment effectiveness. 
support. Particularly evident with aboriginal 
conununities. 
8. Unhealthy conununity dynamics 8. Ethnocentric and sexist attitudes 8. There is a lack of funding for these 8. A resource-based, transient work 
may interfere with general or may interfere with how effectively the services, both in aboriginal and non- force and geographical distances may 
widespread support for program. program can meet the needs of the aboriginal conununities. result in a low number of referrals. 
aboriginal offender and his/her 
conununity. 
9. The justice system may fail to 9. The justice system may fail to 9. The need for long-term follow-up 
adequately support the program e.g adequately support the program e.g complicates the funding problem. 
use of lenient sentencing practices. not mandating treatment. 
9. There is a lack of hospital space for 10. There is no local psychiatric 
the program. support. 
11. There is a lack of cultural 
awareness in this conununity. 
Note. Items are ranked in descending order according to the priority ranking results from Questionnaire #2 (some items may be tied) . Generally, participants' 
conunents tended to suggest the greatest consensus of opinion was for the higher-ranked items. 
Appendix G 
Materials for Focus Groups 
Appendix G1 
Invitation to Attend Focus Group 
The Northern John Howard Society of B.C. 
Community Consultation Project: Adult Sex Offender Treatment Program 
YOUR INPUT IS CRITICAL! 
The John Howard Society is active in promoting a responsible, community-based approach to the 
problem of crime, and, at the local, provincial, and national levels, is known for its work in 
advocating for progressive social and criminal justice reforms. The Northern John Howard 
Society of B.C. (NJHS), based in Prince George, and part of the John Howard Society of British 
Columbia, offers a range of programs to assist men and women in conflict with the law. 
Working under contract with B.C. Adult Forensic Services, the NJHS has offered a community-
based treatment program for provincially-sentenced adult sex offenders in the Prince George-
Quesnel area since November 1992. Community consultation is now being undertaken to assess 
whether it is feasible for the NJHS to offer similar services for the Williams Lake/100 Mile House 
area. Key issues to be considered during this very initial stage of consultation include, but are 
not limited to: 
• is there general community and professional support for programs in this sensitive and 
often controversial service area? 
• if so, what should that program look like? What are the major community barriers or 
issues which need to be taken into account? What about resources? 
• are there existing local agencies or committees which would be interested in either taking 
on this program initiative themselves or, alternatively, collaborating with the John Howard 
Society to develop and implement a program? 
The target date for the completion of this preliminary community consultation is the end of 
February. Assuming sufficient support for the idea, this will allow adequate time to write and 
submit a program funding proposal for the new fiscal year on Aprill. Community input is being 
142 
gathered through focus discussion groups in 100 Mile and Williams Lake. 
(This would not be the only opportunity to provide input, as any funding proposal would include 
a request for funds for a planning phase, which would involve more comprehensive community 
research and collaborative planning). 
Even if this initiative is not pursued further by the NJHS, or if pro gram funding is not secured, a 
summary of the data collected, as well as any plans arising out of that information, will be made 
available upon request. 
The consultation process is being co-ordinated by Leslie Webb. She is a co-therapist with the 
existing NJHS sex offender program, and has 11 years of front-line and senior administrative 
experience in working with an adult forensic population in a ·community setting. In addition to 
personal interest, this program development research project is being undertaken in partial 
fulfillment ofthe requirements for her M.S.W .. 
Thank you for your interest in providing input. You are registered to 
attend the focus group in*** . Please advise if unable to attend. 
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AppendixG2 
Handouts to Focus Groups 
Handout# 1: 
Typical Essential Elements: as Identified in Research with other Northern Communities 
• local presence 
• program policies and procedures to minimize risk to community 
e.g. close and open communication between all agencies involved in the care and 
management of offender; mandatory attendance; close monitoring; program 
location should not be near high-risk areas 
• supported by judicial system ie. probation conditions, adequate length of time on sentence 
• integrated into a spectrum of helping services for offender, victim, family 
-separate, but equally accessible, support/counselling programs for families/ 
victims 
-where appropriate, involve family in developing long-term relapse prevention 
strategies 
-ensure other resources available to offender e.g. substance abuse treatment; anger 
management programs; psychiatric/psychological interventions; employment/ 
vocational programs, etc .. Where gaps exist, incorporate into the program itself 
(e.g. social skills training) 
• addresses denial and minimization; offender must be held accountable for his actions. 
-victim should have access to progress reports on offender 
-public acknowledgement of responsibility? 
• ethical, credible and effective treatment utilizing cognitive-behavioural model. 
-sufficient duration to achieve goals ie. 1-2 years 
-include long-term follow-up and relapse prevention 
-confidentiality maintained to the extent possible without compromising public 
safety 
• local, qualified staff; provided with ongoing supervision, training, and support 
• comprehensive assessment and screening procedures; with established selection criteria 
• adequate funding 
• program goals and design agreed upon by major stakeholders 
• open to voluntary, as well as mandated, clients 
• part of a larger community development approach to the problem of sexual abuse: 
e.g. education and specialized training for other service providers; public education 
to promote safety and awareness, reduce fear and misunderstanding 
• sensitive to the cultural and community needs of aboriginal offenders 




Typical Barriers to Program Implementation: as Identified in Research with other Northern 
Communities 
• potential risk to community - inherent difficulties in working with this client group 
• community fear and intolerance of sex offenders 
• inadequate funding to support a new program 
• increased demands on existing resources, with no enhanced funding 
• lack of qualified local therapists 
• lack of specialized training for other service providers 
• limited number of institutional treatment programs- may result in higher risk offenders 
being referred to a community-based program 
• justice system may fail to adequately support the program e.g. by lenient sentencing 
practices, failure to impose treatment conditions, fail to uphold breaches for non-
participation, etc. 
• may be poorly designed and co-ordinated release plans for offender (e.g. may be no 
application made to program prior to release, may slow down his intake into treatment) 
• lack of local psychiatric resources 
• other widespread social problems (e.g. poverty, lack of employment, substance abuse) 
may negatively impact on treatment effectiveness 
• lack of cultural awareness 
• geographical distances and sparse population may result in low number of referrals 
• program in a centralized location difficult for offenders from more remote areas to access 
• program may interfere with employment ie. Clients may work shift work, in camp, etc. 
• some aboriginal communities may be dealing with their own unhealthy dynamics which 
interfere with support for the program 
Handout# 3: 
Existing NJHS Sex Offender Treatment Program 
Referral 
• through Probation/Adult Forensic 
• voluntary self-referred clients are accepted with special permission of Adult Forensic 
• intake 2x a year into PT, may be more often into the Pre-Treatment group 
Assessments 
• Forensic, court-ordered: completed by psychologists at Adult Forensic 
• Program Needs Assessment (to determine suitability for program) 
-completed by pro gram clinicians. 
-possible exclusions: personality-disordered; active and severe substance abusers; 
borderline intelligence 
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Pre-Treatment Group (8 weeks, lx week) 
• primarily psychoeducational (NOT treatment) 
• purpose: break through denial; provide overview of Primary Treatment Components; help 
participants learn basic group skills 
• offenders convicted of relatively minor and non-intrusive offences e.g. voyeurism, may be 
required to attend only this group 
Primary Treatment Group (40 weeks, lx week) 
• cognitive-behavioural treatment model 
• major components: cognitive distortions; victim empathy; anger/stress management; 
offence cycle/high risk situations; lifestyle interventions; relapse prevention strategies 
• spouses or significant others involved in developing relapse prevention strategies 
• limited individual follow-up where necessary (may be referrred back to Adult Forensic if 
their needs exceed program resources) 
Key Points 
• program operates on basis of "limited confidentiality'' 
• written/verbal progress reports provided to Probation every 8 weeks 
• regular laision and contact between Probation Officer and therapists 
• referrals made to other resources as appropriate e.g. psychiatric, alcohol/drug, anger 
management pro grams 
• offenders may be suspended from the program if they fail to participate to acceptable 
standards 
• manadatory attendance is supported by special conditions on probation/parole orders 
Long-Term Follow-up 
• normally done through Probation until completion of sentence. No legal requirement for 
them to participate beyond that. 
• NJHS presently in process of seeking funding for a RP group: for those who have 
completed Primary Treatment (or an intensive institutional program). Probably meet lx 
month 
Handout#4 
Possible Service Delivery Strategies for Outlying Communities 
Preparation 
• could be done through one weekend session, or by local therapists/PO' s . Emphasis on 
helping offender take responsibility for actions; prepare him for entry into the PT phase 
• open-ended: depending on time of next intake into PT 
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Primary Treatment 
• content may be delivered through 3 intensive weekend sessions, held over a period of 6-8 
months 
• new group members could be accepted each weekend (would reduce waiting time 
between conviction and entry into treatment) 
Relapse Prevention 
• each weekend would include some relapse prevention learning. RP follow-up would be 
done between sessions by Probation Officers, RCMP, or other community service 
partners; telephone conferencing; written homework 
Key Points 
• program must be part of local service delivery structure- possibly through collaborative 
partnerships with existing local agency (s) 
• staffing: local therapists provided appropriate training, with ongoing supervision and 
support provided by Program Clinical Director/Co-ordinator 
• program should be sufficiently funded to help subsidize transportation costs for 
participants from remote areas 




Summary of Results from Focus Groups 
Essential Elements and Possible Barriers of an Adult Sex Offender Treatment Program 
Essential Elements 
1. Risk to the community must be minimized through judicial 
support (ie. court-mandated treatment; immediate 
consequences for breaches) and monitoring and supervision of 
offender in the community. There must be close liaison and 
co-ordination with supervising authorities. 
'Over past year, with some available services, judges have 
been more likely to support special conditions ... they may be 
more amenable to providing more support for this program 
and for ordering assessments ' 
2. The program must be restricted to those offenders whose 
home communities are in this region. 
3. The program must have a local presence, with qualified 
local therapists "respectful, caring '. 
'community has to take responsibility for what the community 
has brought up' 
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Possible Barriers 
The target population poses a potential risk to the 
community. It is difficult to find an ideal program location; 
Adult Probation may be limited in the resources it can 
allocate to the day-to-day monitoring of the offenders' 
activities 
'real fear that people would come back to community 
because some judge says we now have primary treatment, 
but that person then disappears back to aboriginal 
communities without proper policing, etc .. Fear is that they 
would go back before they have been treated' 
There may be a fear that more sex offenders will be released 
to 1 00 Mile or Williams Lake because this is where they can 
access treatment. 
' ... may mean that also families of offenders may relocate 
to area' 
'real concern if there are a lot of men coming into this 
community, for women's safety' 
'You can promise that (entry will be restricted) but whether 
or not they (promises) are always kept is another issue' 
Few available local therapists 
Geographical distances and transportation costs make it 
difficult for offenders to attend a centrally-based treatment 
program 
"A previous study suggests that having just one program 
for 100 Mile and Williams Lake may negatively impact on 
program effectiveness if the participants have to travel" 
"Many offenders are low income" 
Essential Elements 
4 . The program must be based on a cognitive-behavioural/ 
relapse prevention design; with clear program goals and of 
sufficient duration to achieve these goals . ( 'What do you want 
to achieve? ') 
Group therapy is preferred, because of its effectiveness in 
breaking through denial. 
5. Effective adult sex offender treatment must consist of a 
continuum of services, comprised of comprehensive 
assessments, an intensive primary treatment component, and 
follow-up secondary treatment (relapse prevention). 
'flow-through from primary treatment to secondary is 
critical... we don't cure' 
6. The program must be integrated into a spectrum of helping 
services to offenders, families, and victims. 
'Essential to have family component. Perhaps offender and 
wife and kids are all in treatment... but no integration of 
services ' 
'Don 't try to get offender back home prematurely, but a 
better integrated model would help healing process of both 
victim and offender' 
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Possible Barriers 
Once the probation order has expired, there is no legal 
authority for offender to continue attending treatment 
There is limited institutional treatment space (ie. at Stave 
Lake, Ford Mountain); so most offenders entering a 
community-based program will require primary, as well as 
secondary, treatment. 
Limited local resources, along with the present uncertainties 
within the government about boundaries, resources, 
locations, etc; may make it difficult for a comprehensive 
program to be adequately funded. 
'Current sex offender specialist/probation officer model 
working well .. But specialist is going to re-assigned to 
MCF .. uncertain whether that position will be replaced' 
There are no local resources for forensic assessments; 
existing service contracts only provide for secondary 
treatment. A full treatment program would require new 
program money, difficult in this era of government cutbacks. 
' .. . existing service contractors are often asked to put the 
cart before the horse ... to do relapse prevention, anger 
management, etc, when there has not been any primary 
treatment, and offender has not dealt with his denial... often 
no formal assessment' 
'odds and sods, bits and pieces of services ' 
Presently, there is limited co-ordination between services to 
victims, and services to offenders. 
' ... present system doesn't do enough to put pieces 
together ... ' 
Essential Elements 
7. The program must hold offenders accountable to their 
victims, and to the broader community. 
'When victims are asked what would make them feel better, 
99% of the time they will say "I want this person to get help" ' 
8. The program must be part of a larger community 
development response to the problem of sexual abuse. 
'Concern that this program would be seen as "fixing " 
something ... program cannot be on its own, also part of a 
larger social problem of violence against women' 
9. The program must address the specific needs of the First 
Nations people. 
10. The program should address treatment needs of the 
mentally handicapped offenders 




The increased use of conditional sentencing may mean that 
more sex offenders, who would have previously received 
jail time, will now be sentenced to serve their time in the 
community and undertake treatment. 
This may lead to perception, on part of offender, victim, and 
the broader community, that the offence is not "as serious" 
as if a custodial sentence were imposed. 
'What does that say about accountability?' 
Negative community attitudes may impact on support for the 
development and implementation of a treatment program. 
Language and cultural barriers 
Often do not benefit from the group program geared 
towards higher functioning individuals. Low number of 
referrals would make it difficult to run a parallel specialized 
group. 
Appendix I 
Interview Guide: Probation Services 
Areas for General Discussion 
1. What are some of the typical obstacles which probation officers face in effectively 
supervising sex offenders in this community? 
2. What resources are presently available to assist P. 0 . 's in managing, treating, and 
supporting sex offenders in this community (please be specific)? 
3. Where are there major gaps or shortcomings in resources? 
4. What is your vision of an ideal program? Consider the following elements: content, 
length of course, intake procedures and timeliness, delivered by whom, delivered where, delivered 
when, the role of P.O.'s, supporting resources 
5. Do you have suggestions as to how barriers to the implementation of this ideal program 
may be addressed? 
6. How do you think the general public in this community would react if it knew a sex 
offender treatment program was being implemented? 
7. Please suggest other community stakeholders whom you think would be interested in this 
issue (either pro or con) 
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Appendix J 
Adult Sex Offender Pro gram Admissions Criteria 
Individuals referred to the sex offender program sponsored by the Northern John Howard Society 
of British Columbia are assessed with regard to their ability to participate and benefit from the 
program. A penile plethysmograph evaluation may be requested of an individual whose pattern of 
offences suggest repetitive acts against children, or otherwise at the discretion of the primary 
therapists. 
Exclusion Criteria: 
Outpatient group therapy has proved to be of little benefit to those individuals who : 
• have a diagnosis of Antisocial Personality Disorder, Narcissistic Personality Disorder, 
and/or Psychopathy 
• are currently suffering from a psychotic illness that is not controlled by psychotropic 
medication 
• chronic recidivists, or have a history which demonstrates they are not able to benefit from 
treatment 
• are mentally handicapped or brain-injured 
These individuals would normally not be accepted into the program. 
Inclusion Criteria: 
Oupatient group therapy has been demonstrated to be useful for those individuals who: 
• take a significant measure of responsibility for their offences 
• have adequate verbal skills 
• have adequate anger management skills 
• are willing to explore patterns of behaviour leading to sexual deviance 
The pre-treatment phase of the program is geared towards helping participants develop these 
skills to the extent that they are able to fully benefit from the primary treatment group. 
(Grimmer, 1995) 
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